NOTICE 



GuideStar has been informed by the IRS of processing errors on IRS Forms 990 filed electronically 
between January 1 , 2009, and December 3, 201 0, for form year 2008. These processing errors resulted 
in inaccurate data appearing on the scanned images of the affected returns that are posted on 
GuideStar and do not reflect the information filed with the IRS. 

These errors include: 

• Part III, line 1, organization's mission description — may not reflect what was originally 
submitted by the nonprofit organization. 

• Part VIII, line 8a, gross income for special events — values may have been transposed. 

• Part IX, line 7c, other salaries and wages, management and general expenses — may show 
a blank where a value was originally reported. 

• Schedule D, Part V, line 3a(ii), endowment funds and possession by related organizations — 
checkbox values may have been transposed. 



GuideStar is working with the IRS to obtain a corrected copy of its form year 2008 Form 990. GuideStar 
will replace this Form 990 if, and when, the accurate return is made available from the IRS. 

For more information, please visit http://www2.guidestar.org/rxg/help/form-year-2008-returns.aspx 
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DLN: 93493033003030l 



Form 



990 



Department of the Treasury 
Internal Revenue Service 



Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 

benefit trust or private foundation) 

Hhe organization may have to use a copy of this return to satisfy state reporting requirements 



M B No 1545-0047 



2008 



Open to Public 
Inspection 



A For the 2008 c alendar year, or tax year beginning 07-01-2008 and ending 06-30-2009 

B Check if applicable 

| Address change 

| Name change 

| Initial return 

| Termination 

| Amended return 

| Application pending 



Please 
use IRS 


C Name of organization 

UNFED WAY OF ALLEGHENY COUNTY 


D Employer identification number 

25-1043578 


label or 
print or 
type. See 
Specific 
Instruc- 
tions. 


Doing Business As 


E Telephone number 

(412) 261-6010 


Number and street (or P box if mail is not delivered to street address) 
1250 PENN AVENUE PO Box 735 


Room/suite 


G Gross receipts $ 35,208,400 




City or town, state or country, and ZIP + 4 
PITTSBURGH, PA 152300735 





F Name and address of Principal Officer 
RO BERT NELKIN 

1250 PENN AVENUE PO BOX 735 
PITTSBURGH, PA 152300735 



I Tax-exempt status p" 501(c) ( 3 ) ^ (insert no ) |~~ 4947(a)(1) or |~~ 527 



J Web site: http //www unitedwaypittsburgh org 



H(a) Is this a group return for 

affiliates? P Yes p"No 

H(b) Are all affiliates included? P Yes |~~ No 

(If "No," attach a list See instructions ) 
H(c) Group Exemption N umber 



K Type of organization p" Corporation | trust | association | other 



L Year of Formation 1974 M State of legal domicile PA 



Part I 



Summary 



1 Briefly describe the organization's mission or most significant activities 
See Additional Data Table 

2 Check this box | ifthe organization discontinued its operations ordisposed ofmore than 25% ofits assets 

3 Number of voting members of the governing body (Part VI, line la) 3 

4 N umber of independent voting members of the governing body (P art V I , line 1 b) .... 4 

5 Totalnumberofemployees(PartV,line2a) 5 

6 Total number of volunteers (estimate if necessary) .... 6 

7a Total gross unrelated business revenue from Part VIII, line 12, column (C) 7a 

b Net unrelated business taxable income from Form 990-T, line 34 7b 



51 



51 



56 



4,987 









Prior Year 


Current Year 




8 




30 


859 


616 


29 


995 


896 




9 




1 


339 


832 


1 


295 


020 


Of 
> 


10 


Investment income (Part VIII, column (A), lines 3, 4, and 7d) .... 




97 1 


189 




675 


809 


a. 


11 


Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and lie) 




393 


138 




267 


276 




12 


Total revenue— add lines 8 through 11 (must equal Part VIII, column (A), line 
12) 


33 


563 


775 


30 


882 


383 




13 


G rants and similaramounts paid (Part IX, column (A), lines 1-3) 


24 


580 


589 


24 


948 


301 




14 


Benefits paid to or for members (Part IX, column (A), line 4) 







$ 


15 


Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 
10) 


2 


960 


007 


3 


362 


37 1 


§ 


16a 


Professional fund raising fees (Part IX, column (A), line lie) 









b 


(Total fundraising expenses, Part IX, column (D), line 25 2,759,793 ) 






17 


Other expenses (Part IX, column (A), lines lla-lld, 11 f-24f) 


2 


613 


425 


2 


797 


764 




18 


Total expenses— add lines 13-17 (must equal Part IX, line 25, column (A)) 


30 


154 


021 


31 


108 


436 




19 


Revenue less expenses Subtract line 18 from line 12 


3 


409 


754 




226 


053 


% 






Beginning of Year 


End of Year 


20 


Total assets (Part X, line 16) 


35 


036 


354 


33 


076 


410 


Ma 


21 


Total liabilities (Part X, line 26) 


20 


108 


646 


20 


689 


246 


*1 


22 


Net assets or fund balances Subtract line 21 from line 20 


14 


927 


708 


12 


387 


164 



Part II 



Signature Block 



Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge 
and belief, it is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge 



2010-02-02 



Signature of officer 

ROBERT NELKIN PRES AND CHIEF PROFESSIONAL OFFICER 



Date 



Type or print name and title 



Paid 

Preparer's 
Use Only 


Preparer's L 

signature i EUGENE J LOGAN 


Date 


Check if 
self- 

empolyed ► J 


Preparer's PTIN (See Gen Inst ) 


Firm's name (or yours L ALPERN ROSENTHAL 
if self-employed), W 

address, and ZIP + 4 " 339 SIXTH AVENUE 8TH FL 

PITTSBURGH, PA 152222525 


EIN y 


Phone no ► (412) 281-2501 



May the IRS discuss this return with the preparer shown above 7 (See instructions) 



p"Yes r"N< 



For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. 



Cat No 11282Y 



Form 990 (2008) 



Form 990 (2008) Page 2 



Part III 



Statement of Program Service Accomplishments (See the instructions.) 



1 Briefly describe the organization's mission 

See Additional Data Table 



2 Did the organization undertake any significant program services during the year which were not listed on 

the prior Form 990 or 990-EZ? p* Yes |~ No 

If "Yes," describe these newservices on Schedule 

3 Did the organization cease conducting or make significant changes in how it conducts any program 

services 7 p" Yes | No 

If "Yes," describe these changes on Schedule 

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses 
Section 501(c)(3) and (4) organizations and 4947(a)(1) trusts are required to report the amount of grants and allocations to 
others, the total expenses, and revenue, if any, for each program service reported 

4a (Code ) (Expenses $ 12,084,698 including grants of $ 11,132,289 ) (Revenue $ ) 

COMMUNITY IMPACT/IMPACT FUND In fiscal year JUNE 30, 2009, allocations totaling $11,132,000 were provided via Impact Fund support for 60 traditional partner 
agencies during the transition to the new process- -nearly a million individuals received a variety of health and human services Simultaneously, 1/3 of traditional 
Impact Fund dollars used to support youth services were opened for competition in the Helping Teens and Young Adults Succeed and Reducing Risk Factors for 
Young Children area As a result, an additional $1,035,000 was invested to support the first 9 months of two-year programming at 11 agencies that will address risk 
factors, keep at-risk youth in school so they graduate with proficiency in reading and math, and help out-of school youth complete a GED, enroll in training or post- 
secondary education, and find jobs Two of the 11 agencies receiving funds were new partner agencies An additional $178,656 of Impact Fund dollars were opened 
for competition to support the first 3 months of two-year programming at five agencies supporting Vulnerable Seniors and Adults with Disabilities with services to 
help them stay in their homes 



4b (Code ) (Expenses $ 983,267 including grants of $ 710,350 ) (Revenue $ ) 

COMMUNITY INITIATIVES/PARTNERSHIPS PREVENTING YOUTH VIOLENCE In fiscal year JUNE 30, 2009, allocations totaling approximately $710,000 were provided 
via the Preventing Youth Violence Initiative for agencies and consultants to implement projects Over a dozen agencies and several consultants received funding to 
support the four main strategies (prevention, early intervention, street intervention, and community mobilization) Programs to address prevention focused on 
teaching over 60 parents of children birth to eight years how to support child development, use positive discipline strategies, and understand the impact of media to 
avoid children becoming aggressive Other programs taught over 200 elementary students how to recognize their emotions, respond to those emotions using 
appropriate problem-solving skills, and use positive conflict resolution techniques to avoid violence Early intervention programs served 126 young boys with 
significant behavior problems and their caregivers, taught the boys how to stop, think, and plan how to avoid aggressive confrontations, and helped the caregivers 
learn techniques to support their sons Street intervention efforts served over 500 of the highest-risk 15-22-year-old young men in the Pittsburgh region and helped 
the young men learn essential work skills and provide community service in their neighborhoods Community mobilization efforts are working in four highly violent 
communities to engage community members around helping youth stay engaged in school as a major protective factor to avoid youth violence 



4c (Code ) (Expenses $ 1,441,837 including grants of $ 1,168,920 ) (Revenue $ ) 

COMMUNITY INITIATIVES/PARTNERSHIPS MOTIVATING KIDS TO SUCCEED IN SCHOOL In fiscal year JUNE, 30, 2009, allocations totaling approximately $1 2 million 
were made related to the Motivating Kids to Succeed in School Initiative for agencies and consultants to implement projects A variety of agencies with assistance 
from consultants received funding to support the four strategies (early childhood, afterschool, mentoring and tutoring, and school-to-work) Under the Motivating 
Kids to Succeed in School initiative, research-based and model programs were implemented that also address four strategies early childhood, afterschool, 
mentoring and tutoring, and school-to-work Early childhood efforts resulted in six child care programs obtaining regular volunteers to read with the children and 
over 50 child care practitioners learning how to educate leaders about the importance of early childhood and joining a coalition to raise awareness Afterschool is 
being supported through United Way staffing a coalition dedicated to helping Allegheny County create a system for afterschool and has led to the development of a 
strategic plan for afterschool Mentoring and tutoring are being addressed as United Way serves as initiator and lead partner in the largest call for mentors in the 
region's history, leading to over 600 mentors recruited Finally, over 500 students have been served in programs designed to connect school to future work 
opportunities for middle and high school students 





(Code ) (Expenses 


$ 12,677,355 


including grants of $ 11,936,742 ) (Revenue $ 


) 












4d 


O ther program services (Describe 
(Expenses $ 


in Schedule O ) 

including grants of : 


f ) (Revenue $ 


) 


4e 


Total program service expenses $ 


27,187,157 


Must equal Part IX, Line 25, column (B). 
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Part IV 


Checklist of Required Schedules 






Yes 


No 


I Is the organization described in section 501(c)(3) or4947(a)(l) (otherthan a private foundation) 7 If "Yes, " 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 

4 Section 501(c)(3) organizations Did the organization engage in lobbying activities 7 If "Yes, " complete Schedule C, 
Part II 

5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations Is the organization subject to the section 6033(e) 
notice and reporting requirement and proxy tax 7 If "Yes," complete Schedule C, Part III . 

6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide 
advice on the distribution or investment of amounts in such funds or accounts 7 If "Yes," complete 

Schedule D, Part 7© 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas or historic structures 7 If "Yes," complete Schedule D, Part II . 

8 Did the organization maintain collections of works of art, historical t re as u res, or other similar assets 7 If "Yes, " 

9 Did the organization report an amount in Part X, line 21, serve as a custodian foramounts not listed in Part X, or 
provide credit counseling, debt management, credit repair, or debt negotiation services 7 If "Yes," 

complete Schedule D, Part 7\/© 

10 Did the organization hold assets in term, permanent, or quasi-endowments 7 If "Yes," complete Schedule D, Part 

II Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25 7 If "Yes, "complete Schedule D, 
Parts VI, VII, VIII, IX, or X as applicable © 

12 Did the organization receive an audited financial statement for the year for which it is completing this return 
that was prepared in accordance with GAAP 7 If "Yes," complete Schedule D, Parts XI, XII, and XIII . © 

13 Is the organization a school as described in section 170(b)(1) (A )(n) 7 If "Yes, " complete Schedule E 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fund raising, 
business, and program service activities outside the U S 7 If "Yes," complete Schedule F, Part I . 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any 
organization or entity located outside the U nited States 7 If "Yes," complete Schedule F, Part II 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 ofaggregate grants orassistance 
to individuals located outside the United States 7 If "Yes," complete Schedule F, Part II I . 

17 Did the organization report more than $15, 000 on Part IX, column (A), line lie 7 If "Yes, "complete Schedule C, 
Part I 

18 Did the organization report more than $15, 000 total on Part VIII, lines lc and 8a 7 If "Yes, "complete Schedule C, 
Part II 

19 Did the organization report more than $15, 000 on Part VIII, line 9a 7 If "Yes, " complete Schedule C, Part III 

21 Did the organization report more than $5,000 on Part IX, column (A), line l 7 If "Yes, "complete Schedule I, Parts I 
and II © 

22 Did the organization report more than $5,000 on Part IX, column (A), line 2 7 If "Yes, "complete Schedule I, Parts I 
and III © 

23 Did the organization answer "Yes" to P art V 1 1, Section A, questions 3, 4, or5 7 If "Yes, " complete Schedule 
J © 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 
as ofthe last day ofthe year, that was issued after December 31, 2002 7 If "Yes, " answer questions 24b-24d and 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception 7 . 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year 7 . 
25a Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in an excess benefit transaction with 

b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year 7 If "Yes, "complete Schedule L, 

Part II W 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or 
substantial contributor, or to a person related to such an individual 7 If "Yes," complete Schedule L, Part 777© 


l 


Yes 




2 


Yes 








No 






No 


5 






6 




No 


7 




N o 


8 




No 


9 




No 


10 


Yes 




11 


Yes 




12 




No 


13 




No 


14a 




No 


14b 




N o 


15 




N o 


16 




No 


17 




No 


18 




No 


19 




No 


20 




No 


21 


Yes 




22 




No 


23 


Yes 




24a 




No 


24b 






24c 






24d 






25a 




N o 


25b 




No 


26 




No 


27 




No 
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Part IV 



Checklist of Required Schedules (Continued) 



28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee 

a Have a direct business relations hip with the organization (other than as an officer, director, trustee, or employee), 
or an indirect business relationship through ownership of more than 35% in another entity (individually or 
collectively with other person(s) listed in PartVII, Section A) 7 If "Yes, "complete Schedule L, Part 
IV © 

b Have a family member who had a direct or indirect business relationship with the organization 7 If "Yes, " 
complete Schedule L, Part IV © 

c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a 

professional corporation) doing business with the organization 7 If "Yes," complete Schedule L, Part IV . © 

29 Did the organization receive more than $25,000 in non-cash contributions 7 If "Yes, "complete Schedule M© 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 
conservation contributions 7 If "Yes," complete Schedule M .... © 

31 Did the organization liquidate, terminate, or dissolve and cease operations 7 If "Yes," complete Schedule N, 

Part I © 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets 7 If "Yes," complete 
Schedule N, Part II 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
section 301 7701-2 and 301 7701-3 7 If "Yes," complete Schedule R, Part I © 

34 Was the organization related to any tax-exempt or taxable entity 7 If "Yes," complete Schedule R, Parts II, III, IV, 
and V, line 1 © 

35 Is any related organization a controlled entity within the meaning ofsection 512(b)(13) 7 If "Yes, "complete 
Schedule R, Part V, line 2 © 

36 501(c)(3) organizations Did the organization make any transfers to an exempt non-charitable related 
organization 7 If "Yes," complete Schedule R, Part V, line 2 . . . . © 

37 Did the organization conduct more than 5 percent of its activities through an entity that is not a related 
organization and that is treated as a partnership for federal income tax purposes 7 If "Yes," complete Schedule R, 
Part VI ... . © 





Yes 


No 


28a 




N o 


28b 


Yes 




28c 


Yes 




29 


Vac 
T e S 




30 




No 


31 




No 


32 




N o 


33 




No 


34 


Yes 




35 


Yes 




■3D 




No 


37 




No 
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Statements Regarding Other IRS Filings and Tax Compliance 



2a 



3a 



4a 



5a 

b 

c 



la Enter the number reported in Box 3 of Form 1096 , Annual Summary and Transmittal 
of U.S. Information Returns. Enter -0- if not applicable .... 



b Enterthe numberofForms W-2G included in line la Enter -0- if not applicable 



la 



lb 



23 



Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 
gaming (gambling) winnings to prize winners 7 

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 
Statements filed for the calendar year ending with or within the year covered by this 
return 2a 



56 



If at least one is reported in 2a, did the organization file all required federal employment tax returns 7 . 
Note:7f the sum of lines la and 2a is greater than 250, you may be required to e-file this return. 

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this 
return 7 



b If "Yes," has it filed a Form 990-T for this year 7 If "No," provide an explanation in Schedule O 



At any time during the calendar year, did the organization have an interest in, or a signature or other authority 
over, a financial account in a foreign country (such as a bank account, securities account, or other financial 
account) 7 

If "Yes," enterthe name ofthe foreign country 



See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and 
Financial Accounts. 

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year 7 . 

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction 7 

If "Yes, "to 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited 
Tax Shelter Transaction 7 



6a Did the organization solicit any contributions that were not tax deductible 7 



If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 
were not tax deductible 7 

Organizations that may receive deductible contributions under section 170(c). 

Did the organization provide goods or services in exchange for any quid pro quo contribution of $7 5 or 
more 7 .... 



b 

c 



If "Y es, "did the org am zation notify the donorofthe value ofthe goods orserv ices provided 7 

Did the organization sell, exchange, or otherwise dispose of tangible personal property forwhich it was required to 
file Form 8282 7 



d If "Yes," indicate the number of Forms 8282 filed during the year 



7d 



e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal 
benefit contract 7 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract 7 . 

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required 7 . 

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as 
required 7 

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3) 
supporting organizations . Did the supporting organization, or a fund maintained by a sponsoring organization, have 
excess business holdings at any time during the 

year 7 

9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. 

a Didtheorganizationmakeanytaxabledistnbutionsundersection4966 7 

b Did the organization make a distribution to a donor, donor advisor, or related person 7 

10 Section 501(c)(7) organizations . Enter 





Yes 


No 


lc 


Yes 




2b 


Yes 




3a 




No 


3b 






4a 




No 








5a 




No 


5b 




N o 


5c 






6a 




N o 


6b 






7a 


Yes 




7b 


Yes 




7c 




No 


7e 




No 


7f 




No 


7g 




N o 


7h 




No 


8 







a Initiation fees and capital contributions included on Part VIII, line 12 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use ofclub 
facilities 

11 Section 5 1 (c )(1 2 ) organizations Enter 

a Gross income from members or shareholders 



10a 



10b 



b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them ) 



11a 



lib 



12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu ofForm 1041 7 
b If "Yes," enter the amount of tax - exempt interest received oraccrued during the 



year 



12b 



9a 



9b 



12a 
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Section A. Governing Body and Management 
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Governance, Management, and Disclosure (Sections A, B, and C request information 
about policies not required by the Internal Revenue Code.) 



For each "Yes " response to lines 2-7 below, and for a "No" response to lines 8 or 9b below, describe the circumstances, 
processes, or changes in Schedule O. See instructions . 



la 



5 
6 

7a 



a 
b 

9a 



10 



11 



la 



lb 



51 



51 



Enterthe number of voting members ofthe governing body 

Enter the number of voting members that are independent 

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any 
other officer, director, trustee, or key employee 7 

Did the organization delegate control over management duties customarily performed by or underthe direct 
supervision of officers, directors or trustees, or key employees to a management company or other person 7 

Did the organization make any significant changes to its organizational documents since the prior Form 990 was 
filed 7 . . 

Did the organization become aware during the year of a material diversion ofthe organization's assets 7 

Does the organization have members or stockholders 7 

Does the organization have members, stockholders, or other persons who may elect one or more members ofthe 
governing body 7 

A re any decisions ofthe governing body subject to approval by members, stockholders, or other persons 7 

Did the organization contemporaneously document the meetings held or written actions undertaken during the 
year by the following 

the governing body 7 

each committee with authority to act on behalf of the governing body 7 

Does the organization have local chapters, branches, or affiliates 7 

If "Yes, "does the organization have written policies and procedures governing the activities of such chapters, 
affiliates, and branc hes to ens ure their operations are cons istent with those of the organization 7 .... 

Was a copy ofthe Form 990 provided to the organization's governing body before it was filed 7 All organizations 
must describe in Schedule O the process, if any, the organization uses to reviewthe Form 990 

Is there any officer, directorortrustee, or key employee listed in Part VII, Section A, who cannot be re ached at 
the organization's mailing address 7 If "Yes," provide the names and addresses in Schedule O 



7a 



7b 



8a 



8b 



9a 



9b 



10 



11 



Yes 



Yes 



Yes 



Yes 



Yes 



Yes 



Section B. Policies 



Yes 

12a Does the organization have a written conflict of interest policy 7 If "No", go to line 13 . . 12a Yes 

b Are officers, directors ortrustees, and key employees required to disclose annually interests that could give rise 

to conflicts 7 12b Yes 

c Does the organization regularly and consistently monitor and enforce compliance with the policy 7 If "Yes, 

describe in Schedule O how this is done 12c Yes 

13 Does the organization have a written whistleblower policy 7 13 Yes 

14 Does the organization have a written document retention and destruction policy 7 14 Yes 

15 Did the process for determining compensation ofthe following persons include a review and approval by 
independent persons, comparability data, and contemporaneous substantiation ofthe deliberation and decision 

a The organization's C E O , E xec utive D irector, or top management offic ial 7 15a Yes 

b O ther officers or key employees of the organization 7 15b Yes 

Describe the process in Schedule O 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 

taxable entity during the year 7 16a 

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable Federal tax law, and taken steps to safeguard the 
organization's exempt status with respect to such arrangements 7 



Section C. Disclosure 



17 List the States with which a copy of this Form 990 is required to be filed PA 

18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c) 
(3)s only) available for public inspection Indicate how you make these available Check all that apply 

p" own website | another's website p" upon request 

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of 
interest policy, and financial statements available to the public See Additional Data Table 

20 State the name, physical address, and telephone number ofthe person who possesses the books and records ofthe organization 

RO BERT J KRASMAN 
1250 PENN AVENUE PO BOX 735 
PITTSBURGH, PA 152300735 
(412) 456-6805 
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Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 



Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 



la Complete this table for all persons required to be listed Use Schedule J-2 if additional space is needed 

* List all of the organization's current officers, directors, trustees (whether individuals or organizations) and key employees regardless 
ofamount ofcompensation, and current key employees Enter-0- in columns (D), (E), and (F) ifno compensation was paid 

* List the organization's five current highest compensated employees (other than an officer, director, trustee or key employee) 
who received reportable compensation (Box 5 ofForm W-2 and /or Box 7 ofForm 1099-MISC) ofmore than $100,000 from the 
organization and any related organizations 

* List all of the organization's former officers, key employees, or highest compensated employees who received more than $100,000 
of reportable compensation from the organization and any related organizations 

* List all of the organization's former directors or trustees that received, in the capacity as a formerdirectorortrustee ofthe 
organization, more than $10,000 of reportable compensation from the organization and any related organizations 

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest 
compensated employees, and formersuch persons 

| Check this box if the organization did not compensate any officer, director, trustee or key employee 



(A) 

N ame and T itle 


(B) 

A verage 
hours 
per 
week 


(C) 

Position (check all 
that apply) 


(D) 

Reportable 
compensation 
from the 

organization (W- 
2/1099MISC) 


(E) 

Reportable 
compensation 
from related 

nrnani - 7ai"innc 
Uiyalll^aLIUIIb 

(W- 2/1099- 
MISC) 


(F) 

Estimated 
amount of other 
compensation 
from the 

organization and 

related 

organizations 


II 

^ -i 

T 
i — 

.— f 


^> 

Us 
Us 


Officei 


m 
3 
~u 

o 

m 
m 


o * 

m " 
iZf o 
o 

_■ 

"O 
IT 
■ 

R. 

<b 
Cl 


~n 

a 

_■ 
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Continued 



(A) 

N ame and T itle 



(B) 

A verage 
hours 
per 
week 



(C) 

Position (check al 
that apply) 



3- 

iZf o 
o 



IT 



(D) 

Reportable 
compensation 
from the 
organization (W- 
2/1099MISC) 



(E) 

Reportable 
compensation 
from related 
organizations 
(W- 2/1099- 
MISC) 



(F) 

Estimated 
amount of other 
compensation 
from the 
organization and 
related 
organizations 



lb Total 



415,147 



85,822 



Total numberofindividuals (including those in la) who received more than $100, 000 in reportable 
compensation from the organization^-2 



Yes 



Did the organization list any former officer, director or trustee, key employee, or highest compensated employee 
on line la 7 If "Yes," complete Schedule J for such individual 

For any individual listed online la, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000' If "Yes, " complete Schedule J for such 
individual 

Did any person listed on line la receive or accrue compensation from any unrelated organization for services 
rendered to the organization 7 If "Yes," complete Schedule J for such person 



No 



No 



Yes 



No 



Section B. Independent Contractors 

1 Complete this table for your five highest compensated independent contractors that received more than 



$100,000 of compensation from the organization 



(A) 

Name and business address 


(B) 

Description of services 


(C) 

Compensation 


HEALTH ALLIANCE FOR NONPROFITS 
ONE GATEWAY CENTER SUITE 1250 420 
PITTSBURGH, PA 152221437 


HEALTH/DENTAL INSURANCE 


306,436 


UNITED WAY OF AMERICA 
PO BOX 630568 
BALTIMORE, MD 212630568 


VARIOUS 


304,675 


BUNCHER COMPANY 
PO BOX 768 

PITTSBURGH, PA 152300768 


REAL ESTATE 


271,561 


EBDS 

12th floor one gateway center 
PITTSBURGH, PA 152221437 


HEIphne 


136,150 


EXPEDIENT 

PO BOX 8500-9886 

PHILADELPHIA, PA 191789886 


COMPUTER SERVICES 


121,421 


2 Total number of independent contractors (including those in 1) who received more than $100, 00 in compensation 


5 
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Statement of Revenue 





(A) 

T i-i 4- a 1 D o \/ o n 1 1 o 
1 ULdl rxcVcMUc 


(B) 

rxclalcU U 1 

Exempt 
Function 
Revenue 


(C) 

Business 
Revenue 


(D) 

D a \( a n 1 1 a 

Excluded from 
Tax under I RC 
512, 513, or 514 


il 


la 


Federated campaigns . . la 


95,009 










b 














c 


lb 

Fundraising events .... 














d 


Related organizations . . .Id 












Contributions, 
and other si mi 


e 


Government grants (contributions) i e 


21,080 










f 


All other contributions, gifts, grants, and 
similar amounts not included above 

If 

Noncash contributions included in 
lines la-lf $ 349 < 328 


29,879,807 










g 












h 


Total (Add lines la-lf) . 




29,995,896 
































Business Code 










2a 


FUNDRAISING AND PROCES 


900,099 


1,295,020 


1,295,020 








D 


















C 


















d 


















e 
















E 

(0 


f 


All other program service revenue 












L 


g 


Total. Add lines 2a-2f 

► $ 1,295,020 














3 


Investment income (including dividends, interest 


















437,568 






437,568 




4 


Income from investment of tax-exempt bond proceeds 












5 






















(i) Real 


(ii) Personal 












6a 


Gross Rents 
















b 


Less rental 
expenses 
















c 


Rental income 
or (loss) 
















d 




















(i) Securities 


(n) Other 












7a 


Gross amount 
from sales of 
assets other 
than inventory 


3,212,640 














b 


Less cost or 
other basis and 
sales expenses 


4,326,017 














c 


Gain or (loss) 


-1,113,377 














d 


Net gain or (loss ) 




-1,113,377 


-1,113,377 








8a 


Gross income from fundraising 
events (not including 












Revenue 




$ 

of contributions reported on line 
lc) See Part IV, line 18 
Attach Schedule C if total exceeds 
$15,000 a 












1mm 


b 


Less direct expenses . . .b 












o 


c 


N et income or (loss ) from fundrais ing events . 












9a 


Gross income from gaming 
activities See part IV, line 19 
Complete Schedule C if total 
exceeds $15,000 

a 














b 


Less direct expenses . . .b 














c 


Net income or (loss) from gaming activities 












10a 


Gross sales of inventory, less 
returns and allowances 

a 














b 


Less cost of goods sold . . b 














c 


N et income or (loss ) from sales of inventory . 












Miscellaneous Revenue 


Business Code 












11a 


CAMPAIGN REVENUE 


900,099 


215,329 


215,329 








b 


OTHER REVENUE 


900,099 


28,454 






28,454 




c 


SECA AND CFC PARTNERR 


900,099 


14 345 


14 345 








d 


A II other revenue 




9,148 


9,148 








e 


Total. Add lines lla-lld . 


$ 267,276 












12 


Total Revenue. Add lines lh, 2 g, 3 
8c, 

9c, 10c, and lie 


, 4, 5, 6d, 7d, 


30,882,383 


420,465 





466,022 
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Statement of Functional Expenses 



Section 501(c)(3) and 501(c)(4) organizations must complete all columns. 



All other organizations must complete column (A) but are not required to com 


plete columns (B), (C), and (D). 


Do not include amounts reported on lines 6b, 7b, 
8b, 9b, and 10b of Part VIII. 


(A) 

Total expenses 


(B) 

Program service 
expenses 


(C) 

Management and 
general expenses 


(D) 

Fundraising 
expenses 


1 Grants and other assistance to governments and organizations 
in the U S See Part IV, line 21 

2 Grants and other assistance to individuals in the 
U S See Part IV, line 22 

3 Grants and other assistance to governments, 
organizations and individuals outside the U S See 
Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, trustees, and 
key employees .... 

6 Compensation not included above, to disqualified persons 
(as defined undersection 4958 (f)(1)) and persons 
described in section 4958(c)(3)(B) .... 

7 ther salaries and wages 

8 Pension plan contributions (include section 401(k) and section 
40 3 (b) employer contributions ) .... 

11 Fees forservices (non-employees) 

e Professional fundraising See Part IV, line 17 . 

g Other 

12 Advertising and promotion .... 

15 Royalties 

17 Travel 

18 Payments of travel or entertainment expenses for any Federal, 

19 Conferences, conventions and meetings .... 

20 Interest 

24 Other expenses— Itemize expenses not covered above (Expenses 
grouped together and labeled miscellaneous may not exceed 5% of 
total expenses shown on line 25 below ) 

a PRINTING AND PUBLICATIO 


24,948,301 


24,948,301 


















522,584 


142,670 


281,007 


98,907 










2,076,758 


665,017 




1,113,347 










581,864 


206,550 


15,499 


359,815 


181,165 


57,212 


37,221 


86,732 


















26,222 


15,995 


3,409 


6,818 


45,333 


27,653 


5,893 


11,787 


























1,167,985 


703,777 


157,575 


306,633 










54,120 


33,204 




20,916 


186,490 


48,615 


68,749 


69,126 










265,628 


91,282 


41,735 


132,611 


24,712 


8,557 


4,787 


11,368 










115,304 


19,818 


3,093 


92,393 










304,676 


73,503 


125,488 


105,685 


144,510 


34,552 


56,547 


53,411 


90,684 


32,154 


14,747 


43,783 










180,775 


21,307 


2,808 


156,660 


b TRAINING 


68,160 


15,463 


11,955 


40,742 


c POSTAGE AND SHIPPING 


36,961 


12,140 


6,721 


18,100 


d EQ UIPMENT AND RENTAL RE 


17,276 


5,922 


2,704 


8,650 


e DUES AND MEMBERSHIPS 


14,558 


3,465 


4,567 


6,526 


f All other expenses 


54,370 


20,000 


18,587 


15,783 


25 Total functional expenses. A dd lines 1 through 24f 


31,108,436 


27,187,157 


1,161,486 


2,759,793 


26 Joint Costs. Check | if following SOP 98-2 Complete this 
line only ifthe organization reported in column (B)joint 
costs from a combined educational campaign and 
fundraising solicitation 
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Balance Sheet 













(A) 

Beginning of year 




(B) 

End of year 




1 










1 


3 




2 








9,854,108 


2 


11,055,510 




3 








12,152,705 


3 


10,658,474 




4 








15,606 


4 


43,207 




c 

3 


Receivables from current and former officers, directors, trustees, 


key employees or 




5 






6 


Receivables from other disqualified persons (as defined under section 4958(f)(1)) and 
persons desc nbed in section 4 9 5 8 (c )(3 )(B) Complete Part 1 1 of Schedule L . 




6 






7 










7 






8 










8 






9 








245,895 


9 


251,767 


<b 
f> 
v> 
< 


10a 


Land, buildings, and equipment cost basis 


10a 


3,779,358 














b 


Less accumulated depreciation Complete Part VI of 


10b 


3,488,579 


386,025 


10c 






290,779 




11 








8,312,579 


11 


6,904,093 






Investments— other securities See P art IV , line 1 1 Complete Part VI I of 
Schedule D . 




12 






13 


I nvestments — program- related See P art IV , line 1 1 Complete Part VIII 
of Schedule D . 




13 






14 










14 






15 


Otherassets See Part IV , line 1 1 Complete Part IX of Schedule 
D 






4,069,436 


15 


3,872,577 




16 


Total assets. Add lines 1 through 15 (must equal line 34) 






35,036,354 


16 


33,076,410 




17 


Accounts payable and accrued expenses 






928,475 


17 


2,313,494 




18 










18 






19 










19 






20 










20 




21 










21 




_j 


22 


Payable to current and former officers, directors, trustees, key 
employees, highest compensated employees, and disqualified 






















22 






23 


Secured mortgages and notes payable to unrelated third parties 








23 






24 


Unsecured notes and loans payable .... 








24 






25 








19,180,171 


25 


18,375,752 




26 








20,108,646 


26 


20,689,246 


■/> 

o 




Organizations that follow SFAS 117, check here p~ and complete lines 27 
through 29, and lines 33 and 34. 








re 


27 








9,595,364 


27 


8,174,608 


(13 


28 








3,881,105 


28 


2,868,411 




29 








1,451,239 


29 


1,344,145 


LL. 

O 




Organizations that do not follow SFAS 117, check here { and complete 
lines 30 through 34. 








30 










30 






31 


Paid-in or capital surplus, or land, building or equipment fund 








31 






32 


Retained earnings, endowment, accumulated income, or other funds 






32 




Net 


33 








14,927,708 


33 


12,387,164 


34 








35,036,354 


34 


33,076,410 






















Part XI 


Financial Statements and Reporting 
































Yes 


No 


l 


Accounting method used to prepare the Form 990 | cash F" accrual | other 












2a 


Were the organization's financial statements compiled or reviewed by an independent accountant 7 . 


2a 




No 


b 


Were the organization's financial statements audited by an independent accountant 7 . 




2b 




No 


c 


If "Yes" to lines 2a or2b, does the organization have a committee that assumes responsibility for overs ight ofth 
audit, review, or compilation of its financial statements and selection of an independent accountant 7 . 


e 

2c 






3a 


As a result of a federal award, was the organization required to undergo 
SmgleAuditActandOMBCircularA-133 7 


an audit or audits as set forth in the 


3a 




No 


b 


If "Yes," did the organization undergo the required audit or audits 7 . 








3b 
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SCHEDULE A 

(Form990or990EZ) 

Department of the Treasury 
Internal Revenue Service 



Public Charity Status and Public Support 

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 
nonexempt charitable trusts. 
Attach to Form 990 or Form 990-EZ. See separate instructions. 



M B No 1545-0047 



2008 



Open to Public 
Inspection 



Name of the organization 

UNITED WAY OF ALLEGHENY COUNTY 



Employer identification number 

25-1043578 



Part I 



Reason for Public Charity Status (to be completed by all organizations) (See Instructions) 

The organization is not a private foundation because it is (Please check only one organization ) 

A church, convention of churches, or association of churches described in Section 170(b)(l)(A)(i). 
A school described in Section 170(b)(l)(A)(ii). (Attach Schedule E ) 

A hospital or a cooperative hospital service organization described in Section 170(b)(l)(A)(iii). (Attach Schedule H ) 
A medical research organization operated in conjunction with a hospital described in Section 170(b)(l)(A)(iii). Enter the 
hospital's name, city, and state 



1 


r 


2 


r 


3 


r 


4 


r 


5 


r 


6 


r 


7 


F 


8 


r 


9 


r 



10 

11 



r 
r 



r 



An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 
Section 170(b)(l)(A)(iv). (Complete Part II ) 

A federal, state, or local government or governmental unit described in Section 170(b)(l)(A)(v). 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public 

described in Section 170(b)(l)(A)(vi) (Complete Part II ) 

A community trust described in Section 170(b)(l)(A)(vi) (Complete Part II ) 

An organization that normally receives (1) more than 33 1/3% of its supportfrom contributions, members hip fees, and gross 
receipts from activities related to its exempt functions— subject to certain exceptions, and (2) no more than 331/3% of 
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization afterJune 30, 1975 See Section 509(a)(2). (Complete Part III ) 

An organization organized and operated exclusively to test for public safety See Section 509(a)(4). (See instructions ) 

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of 
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See Section 509(a)(3). Check 
the box that describes the type of supporting organization and complete lines lie through llh 

a | Type I b | Type II c | Type III - Functionally Integrated d | Type III - Other 

By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons 
otherthan foundation managers and otherthan one or more publicly supported organizations described in section 509(a)(1) or 
section 509(a)(2) 

If the organization received a written determination from the IRS that it is a Type I, Type II orType III supporting organization, 



check this box 

Since August 17, 2006, has the organization accepted any gift or contribution from any of the 
following persons 7 

(i) a person who directly or indirectly controls, either alone or together with persons described in (n) 
and (in) below, the governing body of the the supported organization 7 

(ii) a family member of a person described in (i) above 7 

(iii) a 35% controlled entity ofa person described in (i) or(n) above 7 

Provide the following information about the organizations the organization supports 



r 





Yes 


No 


ng(i) 






llg(ii) 






llg(iii) 







(i) Name of 
Supported 
O rganization 



(ii) EIN 



(iii) Type of organization 
(described on lines 1- 9 
above or IRC section 
(See Instructions)) 



(iv) Is the 

organization in 
col (i) listed in 
your governing 
document 7 



Yes 



No 



(v) Did you notify 
the organization 
in col (i) of your 
s upport 7 



Yes 



No 



(vi) Is the 

organization in 
col (i) organized 
in the U S 7 



Yes 



No 



(vii) A mount of 
s upport 7 



Total 



For Paperwork Reduction Act Note e, seethe Instructions for Form 990 



Cat No 11285F 
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Part II 



Support Schedule for Organizations Described in IRC 170(b)(l)(A)(iv) and 170(b)(l)(A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I.) 



Public Support 



Calendar year (or fiscal year beginning in) 


(a) 2004 


(b) 2005 


(c) 2006 


(d) 2007 


(e) 2008 


(f ) Total 


1 Gifts, grants, contributions, and 














membership fees received (Do not 


31,982,511 


29,004,910 


28,592,321 


30,859,616 


29,995,896 


150,435,254 


include any "unusual grants ") 














2 Tax revenues levied for the organization's 














benefit and either paid to or expended on 














its behalf 














3 The value ofservices orfacihties 














furnished by a governmental unit to the 














organization without charge 














4 Total. Add line 1-3 


31,982,511 


29,004,910 


28,592,321 


30,859,616 


29,995,896 


150,435,254 


5 The portion of total contribution by each 














person (other than a government unit or 














publicly supported organization) included 












1 251 207 


on line 1 that exceed 2% of the amount 












shown on line 11, column 














(f) 














6 Public Support subtract line 5 from line 
4 












149,184,047 



Total Support 



(a) 2004 


(b) 2005 


(c) 2006 


(d) 2007 


(e) 2008 


(f ) Total 


31,982,511 


536,526 


28,592,321 


30,859,616 


29,995,896 


150,435,254 


294,772 


536,526 


613,528 


630,329 


437,568 


2,512,723 














742,681 


1,871,010 


1,798,252 


1,723,167 


258,128 


6,393,238 












159,341,215 


(See instructions ) 


12 



Calendar year (or fiscal year beginning in) 



7 
8 



10 



11 
12 

13 



Amounts from line 4 

Gross income from interest, dividends, 

payments received on securities loans, 

rents, royalties and income from similar 

sources 

Net income from unrelated business 
activities, whether or not the business is 
regularly carried on 

Other income Do not include gain or loss 
from the sale of capital assets (Explain in 
Part IV ) 

Total Support (Add lines 7 through 10) 



First Five Years. Ifthe Form 990 is forthe organization's first, second, third, fourth, or fifth tax yearas a 501(c)(3) 
organization, check this box and stop here ►! 



Computation of Public Support Percentage 



14 


Public Support Percentage for 2008 (line 6 column (f) divided by line 11 column (f)) 


14 


93.630 % 


15 


Public Support Percentage for 2007 Schedule A, Part IV-A, line 26f 


15 


94.120 % 


16a 


33 1/3% Test - 2008. Ifthe organization did not check the box on line 13, and line 14 is 33 1/3% or more, 
and stop here. The organization qualifies as a publicly supported organization 


check this box 





b 33 1/3% Test - 2007. Ifthe organization did not check the box on line 13 or 16a, and line 15 is 33 1/3% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization ►! 

17a 10% Facts and Circumstances Test - 2008. Ifthe organization did not check a box on line 13, 16a, or 16b and line 14 is 10% or 
more, and ifthe organization meets the "facts and circumstances" test, check this box and stop here. Explain in Part IV howthe 
organization meets the "facts and circumstances" test The organization qualifies as a publicly supported organization ►! 
b 10% Facts and Circumstances Test - 2007. Ifthe organization did not check a box on line 13, 16a, 16b, or 17a and line 15 is 10% or 
more, and ifthe organization meets the "facts and circumstances" test, check this box and stop here. Explain in Part IV how 
the organization meets the "facts and circumstances" test The organization qualifies as a publicly supported organization ►! 

18 Private Foundation. Ifthe organization did not check the box on line 13, 16a, 16b, 17a or 17b, check this box and see 

instructions ►! 
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Part III 



Support Schedule for Organizations Described in IRC 509(a)(2) 

(Complete only if you checked the box on line 9 of Part I.) 



Section A. Public Support 



Calendar year (or fiscal year beginning in) 

1 Gifts, grants, contributions, and 
membership fees received (Do not 
include any "unusual grants ") 

2 Gross receipts from admissions, 
merchandise sold or services performed, 
or fa c 1 1 it i e s furnished in any activity that 
is related to the organization's tax- 
exempt purpose 

3 Gross receipts from activities that are 
not an unrelated trade or business under 
section 513 

4 Tax revenues levied for the 
organization's benefit and either paid to 
or expended on its behalf 

5 The value ofservices orfacihties 
furnished by a governmental unit to the 
organization without charge 

6 Total Add lines 1-5 

7a Amounts included on lines 1, 2, and 3 
received from disqualified persons 
b Amounts included on lines 2 and 3 
received from other than disqualified 
persons that exceed the greaterofl% of 
the total of lines 9, 10c, 11, and 12 for 
the year or $5,000 
c Total of lines 7a and 7b 
8 Public Support (Substract line 7c from 
line 6 ) 



(a) 2004 



(b) 2005 



(c) 2006 



(d) 2007 



(e) 2008 



(f ) Total 



Total Support 



(a) 2004 


(b) 2005 


(c) 2006 


(d) 2007 


(e) 2008 


(f ) Total 























































































Calendar year (or fiscal year beginning in) 

9 Amounts from line 6 
10a Gross income from interest, dividends, 
payments received on securities loans, 
rents, royalties and income from similar 
sources 

b Unrelated business taxable income (less 

section 511 taxes) from businesses 

acquired after 30 June, 1975 
c Add lines 10a and 10b 

11 Net income from unrelated business 
activities not included in line 10b, 
whether or not the business is regularly 
carried on 

12 Other income Do not include gain or loss 
from the sale of capital assets 
(Explain in Part IV ) 

13 Total Support (Add lines 9, 10c, 11 and 
12) 

14 First Five Years Ifthe Form 990 is forthe organization's first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization, 
check this box and stop here 



Computation of Public Support Percentage 


15 Public Support Percentage for 2008 (line 8 column (f) divided by line 13 column (f)) 

16 Public Support Percentage for 2007 Schedule A, Part IV-A, line 27g 


15 




16 








Computation of Investment Income Percentage 


17 Investment Income Percentage for 2008 (line 10c column (f) divided by line 13 column (f)) 

18 Investment Income Percentage from 2007 Schedule A, Part IV-A, line 27h 


17 




18 





19a 



20 



33 1/3% Tests - 2008. Ifthe organization did not check the box on line 14, and line 15 is more than 33 1/3% , and line 

17 is not more than 33 1/3% , check this box and stop here. The organization qualifies as a publicly supported organization ►! 

33 1/3% Tests - 2007. Ifthe organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and 

line 18 is not more than 33 1/3% , check this box and stop here. The organization qualifies as a publicly supported organization ►! 

Private Foundation Ifthe organization did not check a box on line 14, 19a or 19b, check this box and see instructions ►! 



Schedule A (Form 990 or 990-EZ) 2008 



Schedule A (Form 990 or 990-EZ) 2008 



Page 4 



Part IV 



Supplemental Information. Complete this part to provide the information required by Part II, line 10; 
Part II, line 17a or 17b, or Part HI, line 12. Provide and any other additional information, (see instructions) 



Facts and Circumstances Test 



Schedule A (Form 990 or 990-EZ) 2008 



Additional Data 



Software ID: 
Software Version: 

EIN: 25-1043578 

Name: UNITED WAY OF ALLEGHENY COUNTY 



Form 990, Part VII - Section Aaa 



(A) 

N ame and T itle 


(B) 

A verage 
h o u rs 
per 
week 


(C) 

Position (check all 
that apply) 


\ u ) 

Reportable 
compensation 
from the 
organization (W- 


(E) 

Reportable 
compensation 

IIUIII [ c I d Lc U 

organizations 
(W- 2/1099- 
MISC) 


(F) 

CbllllldlcU 

amount of other 
compensation 
from the 
organization and 

[CldLcU 

organizations 


si 

si 

_ | 

—r. 
i — 

.— f 




a 

(L- 
(L- 


Officei 


III 
3 
~u 

o 

m 
III 


3 - 

=1 OQ 

a? 

9 £ 
* .-. 

o 

' 

Pi- 
ll' 
Q_ 


Tl 

Q 
1 


Thomas E Birsic ESQ , BOARD 
MEMBER 


1 00 


X 





















Diana Block , BO ARD MEMBER 


1 00 


X 





















j Brooks Broadhurst , BOARD MEMBER 


1 00 


X 





















Nancy L Bromall , BOARD MEMBER 


1 00 


X 





















Charlie Burke Sr, BOARD MEMBER 


1 00 


X 





















James r Carroll , bOAKD MbMbbK 


10 


X 












u 


u 


u 


o Keynoius t-iarK , duaku m t m d t k 


b U U 


X 












u 


u 


u 


James M Collins , bOAKD MbMbbK 


10 


X 












u 


u 


u 


Larry b uavis rnu , duaku m t m d t k 


1 U U 


X 












u 


u 


u 


Randall b Dearth , bOAKD MbMbbK 


10 


X 












u 


u 


u 


Kouert A uemicniei , duaku m t m d t k 


1 U U 


X 












u 


u 


u 


Robert C Denove , bOAKD MbMbbK 


10 


X 












u 


u 


u 


Mi/-U/->l/> r^knii DOADPi MCMDCD 

micneie raunzi , duaku m t m d t k 


1 U U 


X 












u 


u 


u 


Karen WOLK re ins te in rh , bOAKD 
MEMBER 


1 00 


X 





















Sanford B Ferguson Esq , BOARD 
MEMBER 


1 00 


X 





















John P Fnel , BOARD MEMBER 


1 00 


X 





















MARTIN A FRITZ , BOARD MEMBER 


1 00 


X 





















Gretchen R Haggerty , BOARD MEMBER 


1 00 


X 





















Margaret P Joy JD , BOARD MEMBER 


1 00 


X 





















James P McDonald , BOARD MEMBER 


1 00 


X 





















David E Massaro, BOARD MEMBER 


1 00 


X 





















Todd C Moules , BOARD MEMBER 


1 00 


X 





















Morgan K O'Brien, BOARD MEMBER 


1 00 


X 





















Arthur J Rooney II , BOARD MEMBER 


1 00 


X 





















Loren H Roth MD , BOARD MEMBER 


1 00 


X 





















David S Shapira , BOARD MEMBER 


1 00 


X 





















Stephen B Thomas PhD , BOARD 
MEMBER 


1 00 


X 





















Steve P Tntch , BOARD MEMBER 


1 00 


X 





















Jon D Walton , BOARD MEMBER 


1 00 


X 





















GTHOMAS Welsh, BOARD MEMBER 


1 00 


X 






















Form 990, Part VII - Section Aaa 



(A) 

N ame and T itle 


(B) 

A verage 
hours 
per 
week 


(C) 

Position (check all 
that apply) 


(D) 

Reportable 
compensation 
from the 
organization (W- 
2/1099MISC) 


(E) 

Reportable 
compensation 
from related 
organizations 
(W- 2/1099- 
MISC) 


(F) 

Estimated 
amount of other 
compensation 
from the 
organization and 
related 
organizations 


Vt 

-r- — 1 

—r. 

1 — 
.— f 


2 

<L 


Officei 


<D 

3 

~Q 

o 

*r-~ 


= <o 
o * 

% 

^ .-. 

o 

n 

_■ 

•v.< 
N- 

if? 


~n 

Q 

=1 

_■ 
—r 


John Wilds PhD SPH , BOARD MEMBER 


1 00 


X 





















Timothy Williams , BOARD MEMBER 


1 00 


X 





















ESTHERLBUSH , BOARD MEMBER 


1 00 


X 





















ANTONIO DIAS ESQ , BOARD 
MEMBER 


1 00 


X 





















PEGGY B HARRIS , BOARD MEMBER 


1 00 


X 





















RAYMOND L HUBER, BOARD MEMBER 


1 00 


X 





















"l/~\l_JM \ A 1 KA f~~ f~~ f~\ 1 T f~~ 1 C D /~\ A l"l r\ 

JOHN W MCGONIGLE , BOARD 
MEMBER 


1 00 


X 





















DOUGLAS ST ROW, BOARD MEMBER 


1 00 


X 





















JAMES J BARNES ESQ , BOARD 
MEMBER 


1 00 


X 





















GREGORY HEMPFLING , BOARD 
MEMBER 


1 00 


X 





















I v m ri — r c a u r~\ n n c I i D/~\Ann\ 

LYNETTE A HORRELL , BOARD 
MEMBER 


1 00 


x 





















CRAIGA GRAY BILL, BOARD MEMBER 


1 00 


X 





















CAROL S MACPHAIL , BOARD 
MEMBER 


1 00 


x 





















DAVID J MALONE , BOARD MEMBER 


1 00 


X 





















1/ r" M M l~ ~r 1 1 Kfl C 1 AMT h A r\ D/~\AriP\ 

KENNETH MELANI MD , BOARD 
MEMBER 


1 00 


x 





















DEBORAH L RICE , BOARD MEMBER 


1 00 


X 





















REV DAVID ZUBIK, BOARD MEMBER 


1 00 


X 





















K/l T II A CI r\ 1 1 M 1 C A W V D/~\AriP\ 

MICHAEL DUNLEAVY , BOARD 
MEMBER 


1 00 


X 





















ROBERTA KRIZNER, BOARD MEMBER 


1 00 


X 





















JOHN W LA SKY JR, BOARD MEMBER 


1 00 


X 





















JOHN LTARKA , BOARD MEMBER 


1 00 


X 





















ROBERT J KRASMAN , CAO/CFO 


50 00 






X 








155,451 





34,643 


MICHAEL P RYAN , CONTROLLER 


50 00 






X 








92,567 





14,098 


ROBERT NELKIN , P RESI D E NT/C P 


50 00 






X 








167,129 





37,081 



Form 990, Part I, Line 1 - Briefly describe the Organization's mission or most significant activities: 

THE UNITED WAY OF ALLEGHENY COUNTY IS A CHANGE AGENT AND EFFICIENT COMMUNITY FUNDRAISER 
THAT IMPROVES LIVES BY ADDRESSING CRITICAL COMMUNITY NEEDS. BY CONVENING DIVERSE PARTNERS 
AND INVESTING IN PROGRAMS AND PEOPLE TO ADVANCE SOLUTIONS, THE UNITED WAY CREATES LONG- 
LASTING CHANGE AND HELPS CHILDREN AND YOUTH SUCCEED, STRENGTHENS AND SUPPORTS FAMILIES 
BY PROMOTING FINANCIAL STABILITY, ENSURES THE SAFETY AND WELL-BEING OF VULNERABLE SENIORS, 
AND PROVIDES COUNTY-WIDE ACCESS TO INFORMATION AND REFERRAL SOURCES MEETING BASIC 
NEEDS. 



Form 990, Part III, Line 1 - Briefly describe the organization's mission: 

OUR VISION IS TO BE THE COMMUNITY'S FUNDRAISER FOR HEALTH AND HUMAN SERVICES. OUR MISSION 
IS TO CONTINUOUSLY INCREASE ANNUAL FUNDING TO QUALITY HEALTH AND HUMAN SERVICE AGENCIES. 
OUR PRINCIPLES ARE: (1) BRAND A NETWORK OF QUALITY AGENCIES THAT ARE ELIGIBLE TO USE THE 
UNITED WAY OF ALLEGHENY COUNTY'S BRAND AND RECEIVE ALLOCATIONS OF UNRESTRICTED GIVING; (2) 
CONTINUOUSLY IMPROVE THE UNITED WAY OF ALLEGHENY COUNTY'S CAPABILITY AS A FUNDRAISER AND 
AN ALLOCATOR OF FUNDS; (3) EXPAND AND INCREASE UNRESTRICTED GIVING; (4) GROW ANNUAL 
WORKPLACE CAMPAIGNS; (5) MAINTAIN AN OVERHEAD PERCENTAGE IN THE TOP DECILE OF CHARITABLE 
FUNDRAISERS. 
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SCHEDULE D 

(Form 990) 

Jcpdl 11 1 Icl 11 Ul lllc 1 IcdbUiy 

ntemal Revenue Service 


Supplemental Financial Statements 

Attach to Form 990. To be completed by organizations that 
answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. 


M B No 1545-0047 

2008 


Name of the organization 

UNITED WAY OF ALLEGHENY COUNTY 


Employer identification number 

25-1043578 


Part I 


Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the 



organization answered "Yes" to Form 990, Part IV, line 6. 



l 

2 
3 
4 
5 



Total numberat end of year 
Aggregate Contributions to (during year) 
Aggregate Grants from (during year) 
Aggregate value at end of year 



(a) Donor advised funds 



(b) Funds and other accounts 



Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 
funds are the organization's property, subject to the organization's exclusive legal control 7 

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be 
used only for c ha n table purposes and not for the benefit of the donor or donor advisor or other 
impermissible private benefit 7 



I - Yes I - No 
f~ Yes f~ No 



Part II 



Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7. 

Purpose(s) of conservation easements held by the organization (check all that apply) 

| P reservation ofland for public use (e g , recreation or pleasure) | P reservation ofan historically importantly land area 
| P rotection of natural habitat I P reservation of certified historic structure 

| P reservation of open s pace 

Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement 
on the last day of the tax year 



a 
b 
c 
d 



Total number of conservation easements 
Total acreage restricted by conservation easements 

Number of conservation easements on a certified historic structure included in (a) 

Number of conservation easements included in (c) acquired after 8/17/06 
N umber of conservation easements modified, transferred, released, extinguished, or terminated by the organization during 
the taxable year 





Held at the End of the Year 


2a 




2b 




2c 




2d 





4 
5 



Number of states where property subject to conservation easement is located 

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and 
enforcement of the conservation easements it holds 7 

Staff or volunteer hours devoted to monitoring, inspecting and enforcing easements during the year 

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year $ 

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 
170(h)(4)(B)(i) and 1 7 (h)(4 )(B)(n) 7 



I - Yes I - No 



I - Yes I - No 



In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and 
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes 
the organization's accounting for conservation easements 



Part III 



Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered "Yes" to Form 990, Part IV, line 8. 



la Ifthe organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of 

art, historical treasures, or other similar assets held for public exhibition, education or research in furtherance of public service, 
provide, in Part XIV, the text of the footnote to its financial statements that describes these items 

b Ifthe organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works ofart, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, 
provide the following amounts relating to these items 

(■) Revenues included in Form 990, Part VIII, line 1 $ 

(■■) Assets included in Form 990, Pa rtX ► $ 

2 Ifthe organization received or held works of art, historical t re as u res, or other similar assets forfinancial gain, provide the 
following amounts required to be reported under S FA S 116 relating to these items 

a Revenues included in Form 990, Part VIII, line 1 $ 

b Assets included in Form 990, Part X ► $ 



For Paperwork Reduction Act Notice, see the Int ructions for Form 990 



Cat No 52283D 



Schedule D (Form 990) 2008 



Schedule D (Form 990) 2008 



Part III 



Page 2 



Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 Using the organization's accession and other records, check any ofthe following that are a significant use ofits collection 
items (check all that apply) 

a I - Public exhibition d l~" Loan or exchange programs 

b | Scholarly research e | Other 

c | P reservation for future generations 

4 Provide a description ofthe organization's collections and explain how they furtherthe organization's exempt purpose in 
Part XIV 



5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar 
assets to be sold to raise funds ratherthan to be maintained as part ofthe organization's collection 7 



Part IV 



f~ Yes f~ No 



Trust, Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, 
Part IV, line 9, or reported an amount on Form 990, Part X, line 21. 

la 



Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
included on Form 990, Part X? 

b If "Yes," explain why in Part XIV and complete the following table 



P Yes P No 









Amount 


c 


Beginning balance 


lc 




d 


Additions during the year 


Id 




e 


Distributions during the year 


le 




f 


Ending balance 


If 





2a 
b 



Did the organization include an amount on Form 990, Part X, line 21 ? 
If "Yes," explain the arrangement in Part XIV 



P Yes P No 



f^ffyj Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10. 


la Beginning of year balance .... 

c Investment earnings or losses 

e O ther expenditures for fac ilities 

f A dministrative expenses .... 


(a)Current Year | (b)PriorYear | (c)Two Years Back | (d)Three Years Back | (e)Four Years Back 


3,418,950 


600,954 


-552,258 




204,672 


35,634 


3,227,340 



a 

b 

c 
3a 



Provide the estimated percentage ofthe year end balance held as 
Board designated or quasi-endowment ^5 000 % 

Permanent endowment ► 26 000 % 
Term endowment ► 39 000 % 

A re there endowment funds not in the possession of the organization that are held and administered for the 
organization by 

(i) unrelated organizations 

(ii) related organizations 

If "Yes" to 3 a (i i ), are the related organizations listed as required on Schedule R ? 

Describe in Part XIV the intended uses ofthe organization's endowment funds 





Yes 


No 


3a(i) 


Yes 




3a(ii) 


Yes 




3b 







Part VI 



Investments— Land, Buildings, and Equipment. See Form 990, Part X, line 10. 



Description of investment 


(a) Cost or other 
basis (investment) 


(b)Cost or other 
basis (other) 


(c) Depreciation 


(d) Book value 




































1,352,495 


1,177,195 


175,300 


e Other 




2,426,863 


2,311,384 


115,479 


Total. Add lines la-le (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . 




. . ► 


290,779 



Schedule D (Form 990) 2008 



Schedule D (Form 990) 2008 Page 3 



i^in m iiivcaimciiia wilier scLuruicbi Dec 


Form 990, Part X, line 12. 


(a) Description ofsecunty orcateory 
(including name of security) 


(b)Book value 


(c) Method of valuation 
Cost or end-of-year market value 


Financial derivatives and other financial products 






Closely-held equity interests 






Other 




























































Total. (Column (b) should equal Form 990, Part X, col (B) line 12 ) ► 







Part VIE 


J Investments— Program Related. See Form 990, Part X, line 13. 


(a) Description of investment type 


(b) Book value 


(c) Method of valuation 
Cost or end-of-year market value 






























































Total. (Column (b) should equal Form 990, Part X, col (B) line 13 ) *" 






Part IX 


Other Assets. See Form 990, Part X, line 15. 


(a) Description 


(b) Book value 


FUNDS HELD IN TRUST BY OTHERS 


3,872,577 






































Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.) ► 


3,872,577 


Part X 


Other Liabilities. See Form 990, Part X, line 25. 


(a) Description of Liability 


(b) A mount 




Federal Income Taxes 




CONTRIBUTOR CHOICE SUPPORT 


6,161,710 


DISTRIBUTIONS PAYABLE TO AGENCIES 


12,126,653 


CAPITAL LEASE OBLIGATIONS 


87,389 






























Total. (Column (b) should equal Form 990, Part X, col (B) line 25 ) p. 


18,375,752 



In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for 
uncertain tax positions under FIN 48 
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Reconciliation of Change in Net Assets from Form 990 to Financial Statements 



1 


Total revenue (Form 990, Part VIII, column (A), line 12) 












1 




30 


882 


383 


2 


Total expenses (Form 990, Part IX, column (A), line 25) 












2 




31 


108 


436 


3 


Excess or (deficit) forthe year Subtract line 2 from line 1 












3 






226 


053 


4 


Net unrealized gains (losses) on investments 












4 




-1 


141 


422 


5 


Donated services and use of facilities 












5 




6 


Investment expenses 












6 




7 


Prior period adjustments 












7 




8 


Other (Describe in Part XIV) 












8 




-1 


173 


069 


9 


Total adjustments (net) Add lines 4-8 












9 




-2 


314 


491 


10 


Excess or (deficit) for the year per financial statements Combine lines 3 and 9 








10 




-2 


540 


544 


OI550 Reconciliation of Revenue per Audited Financial Statements With 


Revenue per Return 








l 


Total revenue, gains, and other support per audited financial statements 












1 




18 


682 


966 


2 


Amounts included on line 1 but not on Form 990, Part VIII, line 12 






















a 






2a 


















b 




2b 


638,426 












c 




2c 














d 


Other (Describe in Part XIV) 


2d 


89,738 












e 














2e 






/ z. o 


1 A 


3 














3 




1 7 
J. / 


Q ^ A 


onn 
o u z. 


4 


Amounts included on Form 990, Part VIII, line 12, but not on line 1 






















a 


Investment expenses not included on Form 990, Part VIII, line 7b 




4a 


















b 


Other (Describe in Part XIV) 


4b 


12,927,581 












c 














4c 




J. ^ 


Q 9 7 


Jul 


5 


Total Revenue Add lines 3and 4c. (This should equal Form 990, Part I, line 12 ) 






5 




30 


882 


3 8 3 


^B¥?fMl Reconciliation of Expenses per Audited Financial Statements With Expenses per 


Return 








l 














1 




21 


260 


426 


2 


Amounts included on line 1 but not on Form 990, Part IX, line 25 






















a 






2a 






629,897 












b 






2b 














c 






2c 














d 


Other (Describe in Part XIV) 




2d 


1,137,487 












e 














2e 




1 


767 


384 


3 














3 




19 


493 


042 


4 


Amounts included on Form 990, Part IX, line 25, but not on line 1: 






















a 


Investment expenses not included on Form 990, Part VIII, line 7b 




4a 


















b 


Other (Describe in Part XIV) 




4b 


11,615,394 












c 














4c 




11 


615 


394 


5 


Total expenses Add lines 3and 4c. (This should equal Form 990, Part I, 1 


ne 18 ) . . 




5 




31 


108 


436 


ICTTTPB Supplemental Information 



Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines la and 4, Part XIV, lines lb and 2b, 
Part V, line 4, Part X, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b 



Ident if ier 


Return Reference 


Explanation 


Part V, Line 4 


Description of Intended Use of 
Endowment Funds 


INCOME FROM THE MAURICE AND LAURA FAULK 
FOUNDATION FUND IS RESTRICTED FOR USE IN 
FINANCING CAPITAL REQUIREMENTS OF AGENCIES AND 
THE UNITED WAY OF ALLEGHENY COUNTY THIS INCOME 
AND ACCUMULATED APPRECIATION IS CLASSIFIED AS 
AVAILABLE FOR CAPITAL EXPENDITURES INCOME FROM 
THE OTHER FUNDS IS AVAILABLE TO SUPPORT ALL 
ACTIVITIES OF THE UNITED WAY OF ALLEGHENY COUNTY 
AND IS REPORTED AS UNRESTRICTED INCOME 


Part XI, Line 8 - O ther A djustments 




CHANGE IN VALUE OF BENEFICIAL INTEREST IN 
CHARITABLE TRUSTS -106073 TRA N SFE R F EQ U ITY 
FROM HEALTH ALLIANCE FOR NONPROFITS 36916 SFAS 
158 PENSION ADJUSTMENT -1075525 CAPITALIZED 
DO NATED SERVICES 8529 H E A LTH A LLIA N C E FO R 
NONPROFITS REVENUE 89738 H E A LT H A LLI A N C E FO R 
NONPROFITS EXPENSES -61962 C NTRI BUTI N S FRO M 
HEALTH ALLIANCE FOR NONPROFITS PER FINANCIAL 
STATEMENTS -64692 


Part XII, Line 2d - Other 
A djustments 




HEALTH ALLIANCE REVENUE INCLUDED IN FINANCIAL 
STATEMENTS 89738 


Part XII, Line 4b - Other 
A djustments 




CHANGE IN VALUE OF BENEFICIAL INTEREST IN 
CHARITABLE TRUSTS 106073 REVENUE TO BE 
DISTRIBUTED TO AGENCIES PERDONORINSTRUCTIONS 
11615394 NET UNREALIZED LOSS ON INVESTMENTS 
1141422 HEALTH ALLIANCE CONTRIBUTIONS 
ELIMINATED IN FINANCIAL STATEMENTS 64692 


Part XIII, Line 2d - Other 
A djustments 




HEALTH ALLIANCE EXPENSES INCLUDED IN FINANCIAL 
STATEMENTS 61962 SFA S 1 58 P E N SIO N A D J U ST M E NT 
1075525 


Part XIII, Line 4b - Other 
A djustments 




EXPENSES TO BE DISTRIBUTED TO AGENCIES PER DONOR 
INSTRUCTIONS 11615394 






SCHEDULE D PART X PORTION OF THE FINANCIAL 
STATEMENT NOTES THAT REPORTSTHE ORGANIZATION'S 
LIABILITY FOR UNCERTAIN TAX POSITIONS UNDER FIN 
48 The FA S B issued Interpretation No 48 (FIN 48), 
Accounting for Uncertainty in Income Taxes - an Interpretation 
of FASB Statement No 109 FI N 4 8 recognizes that the 
ultimate deductibility of positions taken or expected to be taken 
on tax returns is often uncertain It provides guidance on when 
tax positions claimed by an entity can be recognized and 
guidance on the dollar amount at which those positions are 
recorded In orderto recognize the benefits associated with a 
tax position taken, the entity must conclude that the ultimate 
realization of the deduction is more likely than not If the 
ultimate realization of the tax position is more likely than not, 
the benefit associated with the position is recognized at the 
largest dollar amount that has more than a 50% likelihood of 
being realized upon ultimate settlement The Interpretation was 
originally effective for nonpublic entities for fiscal years 
beginning after December 15, 2006 FASB Staff Position No 
FIN 48-3 permits nonpublic entities, including not-for-profit 
organizations, to defer the effective date of FIN 48 until fiscal 
years beginning after December 15, 2008 The United Way of 
Allegheny County has elected to deferthe application ofFIN 48 
and does not expect the provisions of FIN 48 to have a material 
impact on its future financial statements 
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Schedule I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 


Grants and Other Assistance to Organizations, 
Governments and Individuals in the U.S. 

Complete if the organization answered "Yes," on Form 990, Part IV, lines 21 or 22. Attach to Form 990. 


M B No 1545-0047 

2008 


Name of the organization 

UNITED WAY OFALLEGHENY COUNTY 


Employer identification number 

25-1043578 


Part I 


General Information on Grants and Assistance 



1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 
the selection criteria used to award the grants or assistance 7 

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States 



F Yes F No 



Part II 



Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" on 
Form 990, Part IV, line 21 for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use 
Part IV and Schedule 1-1 if additional space is 

needed ► F 



1(a) Name and address of 
organization 
or government 


(b) EIN 


(c) I RC section 
if applicable 


(d) A mount of cash 
grant 


(e) A mount of non- 
cash 
assistance 


(f) Method of valuation 
(book, FMV, appraisal, 
other) 


(g) Description of 
non-cash assistance 


(h) P urpose of grant 
or assistance 


See Additional Data Table 

































































































































































































2 Entertotal numberofsection 501(c)(3)and government 
organizations 

3 Entertotal number of other organizations 



86 



For Paperwork Reduction Act Notice, see the Instructions for Form 990. 



Cat No 50055P 



Schedule I (Form 990) 2008 



Schedule I (Form 990) 2008 



Part III 



Page 2 



Grants and Other Assistance to Individuals in the United States. 

Use Schedule 1-1 (Form 990) if additional space is needed. 



Complete if the organization answered "Yes" on Form 990, Part IV, line 22. 



(a)Type of grant or assistance 


(b) Number of 
rec ipients 


(c)A mount of 
cash grant 


(d) A mount of 
non-cash assistance 


(e) Method of valuation 
(book, FMV, appraisal, 
other) 


(f )D e s c n pti o n of non-cash assistance 























































































Part IV 



Supplemental Information. Complete this part to provide the information required 

See Additional Data Table 



in Part I, line 2, and any other additional information. 



Ident if ier 



Return Reference 



Explanation 



Procedure for Monitoring 
Grants in the U S 


Part I, Line 2 


Schedule I, Part I, Line 2 UNITED WAY OF ALLEGHENY COUNTY HAS STAFF ASSIGNED TO PRO VIDE OVERSIGHT 
FO R GRANTS WITHIN TH E I R FO C U S A RE A STAFF WO RKING WITH TRAINED VOLUNTEERS REVIEW ANNUAL 
REPORTS FROM THE AGENCIES TO ASSURE THEY MEET UNITED WAY OF ALLEGHENY COUNTY GUIDELINES 
GRANTS ARE UP FOR COMPETITIVE REVIEW EVERY THREE YEARS 































































Schedule I (Form 990) 2008 



Additional Data 



Return to Form 



Software ID: 
Software Version: 

EIN: 25-1043578 

Name: UNITED WAY OF ALLEGHENY COUNTY 



Form 990, Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States 



(a) Name and address of 
organization 
or government 


(b) EIN 


(c) IRC Code section 
if applicable 


(d) A mount of cash 
grant 


(e) A mount of non- 
cash 
assistance 


(f) Method of valuation 
(book, FMV, appraisal, 
other) 


(g) Description of 
non-cash assistance 


(h) P urpose of grant 
or assistance 


ACTIO N - HO USING425 
SIXTH AVENUE STE 950 
PITTSBURGH, PA 15219 


25-0965469 


501 (C)(3) 


380,331 








GENERAL & 
PROGRAM 

O PERATING CO STS 


ADDISON BEHAVIORAL 
CARE INC905 WEST 
STREET 4TH FLOO R 
PITTSBURGH, PA 15221 


25-1446767 


501 (C)(3) 


31,332 








GENERAL 

O PERATING CO STS 


AMERICAN RED CROSS 
SWPA CHAPTER225 
BO ULEVARD F THE 
ALLIES PO BOX 
1769 

PITTSBURGH, PA 15230 


25-0965231 


501 (C)(3) 


529,255 








GENERAL 

O PERATING CO STS 


ARSENAL FAMILY & 
CHILDREN'S SERVICES336 
S AIKEN AVENUE 
PITTSBURGH, PA 15232 


25-1389965 


501 (C)(3) 


5,216 








GENERAL 

O PERATING CO STS 


ARTHRITIS FOUNDATION 
100 WEST STATIO N 
SQ U A RE SUITE 1950 
PITTSBURGH, PA 
152191138 


25-0983073 


501 (C)(3) 


33,561 








GENERAL 

O PERATING CO STS 


BLIND AND VISIO N 
REHABILITATION 
SERVICES1800 west street 
HOMESTEAD, PA 15120 


25-1803195 


501 (C)(3) 


104,552 








GENERAL 

O PERATING CO STS 


BOY SCOUTS OFAMERICA 
GREATER PITTSBURGH 
COUNCILFLAG PLAZA 1275 
BEDFORD AVENUE 
PITTSBURGH, PA 15219 


25-0965214 


501 (C)(3) 


360,827 








GENERAL & 
PROGRAM 

O PERATING CO STS 


BOYS & GIRLS CLUBS OF 
WPACAMPFIRE USA5432 
BUTLER STREET 
PITTSBURGH, PA 15201 


25-1206970 


501 (C)(3) 


709,275 








GENERAL & 
PROGRAM 

O PERATING CO STS 


BRA SHEAR ASSOCIATION 
2005 SARAH STREET 
PITTSBURGH, PA 15203 


25-0369810 


501 (C)(3) 


88,416 








GENERAL 

O PERATING CO STS 


CATHO LIC CHARITIES 
DIOCESE OF PGH212 
NINTH STREET 10TH 
FLOO R 

PITTSBURGH, PA 15222 


25-1326213 


501 (C)(3) 


406,820 








GENERAL & 
PROGRAM 

O PERATING CO STS 



Form 990, Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States 



(a) Name and address of 
organization 
or government 


(b) EIN 


(c) IRC Code 

section 
if applicable 


(d) A mount of cash 
grant 


(e) A mount of non- 
cash 
assistance 


(f ) Method of 
valuation (book, 
FMV, appraisal, 
other) 


(g) Description of 
non-cash 
assistance 


(h) P urpose of grant 
or assistance 


CATHO LIC YO UTH 
ASSOCSTEPHEN FOSTER 

*? £ M ATM CTDCCT 
ZOO rl M 1 IN J 1 KCC 1 

PITTSBURGH, PA 15201 


25-0984596 


501 (C)(3) 


48,102 








GENERAL & 
PROGRAM 

\J r E KM 1 1 \\ O 

COSTS 


CENTERS FOR HEALTHY 
HEARTS & SOULS100 N 
BRADDOCK AVENUE 

Q 1 1 T T F 1C\ A 
jU 1 1 C j U *+ 

PITTSBURGH, PA 15208 


25-1866726 


501 (C)(3) 


26,889 








GENERAL 
O PERATING 
COSTS 


CENTER FO R HEARING & 
DEAF SERVICES1945 

FT FT l-l A \/ F M 1 1 F 
rl r 1 n AVENUE 

PITTSBURGH, PA 15219 


25-0974324 


501 (C)(3) 


62,621 








GENERAL 
O PERATING 

LU 5 1 j 


COMMUNITY HUMAN 

SERVICES 

CORPORATION374 

1 A \A/M QTDFFT 
LM WIN J 1 KCC 1 

PITTSBURGH, PA 15213 


25-1219610 


501 (C)(3) 


143,220 








GENERAL & 
PROGRAM 
O PERATING 

LU 5 1 j 


EAST LIBERTY FAMILY 
HEALTH CARE CENTER 

DUZ J n M K V M K U j 1 K E E 1 

PITTSBURGH, PA 15206 


25-1417228 


501 (C)(3) 


166,765 








GENERAL & 
PROGRAM 

\J r E KM 1 1 \\ O 

COSTS 


FAMILY RESO URCES 
STEVENSO N BUILDING 
141 S HIGHLAND 

AWFMIIF QIITTF 9fl1 
MVENUE jUI I E ZU 1 

PITTSBURGH, PA 15206 


25-0728060 


501 (C)(3) 


82,598 








GENERAL & 
PROGRAM 
PERATING 

LU 5 1 j 


FAMILY SERVICES O F W 
PA3230 WILLIAM PITT 

\A/A V 
VVM T 

PITTSBURGH, PA 15238 


25-1417228 


501 (C)(3) 


878,842 








GENERAL & 
PROGRAM 

\J r E KM 1 1 \\ O 

COSTS 


FOCUS ON RENEWAL 
STO-ROX 
NEIGHBORHOOD 
CO RPO RATIO N 701 
CHARTIERS AVENUE 

MPk'FFQ Dnri/c PA 
l v IL-r\EEo K U l\ o , r M 

15136 


25-0122792 


501 (C)(3) 


25,656 








GENERAL & 
PROGRAM 
PERATING 
COSTS 


GIRL SCOUTS - 
WESTERN 
PENNSYLVANIA30 
ISABELLA STREET SUITE 

1 n 7 
1 u / 

PITTSBURGH, PA 15212 


25-0983051 


501 (C)(3) 


67,839 








GENERAL 
PERATING 
COSTS 


GWEN'S GIRLS7230 
mcpherson boulevard 

PTTT^RIIR(^l-l PA 1 R^nft 


75-3114136 


501 (C)(3) 


75,178 








GENERAL & 
PROGRAM 

\J r C r\H 1 1 IM \J 

COSTS 



Form 990, Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States 



(a) Name and address of 
organization 
or government 


(b) EIN 


(c) IRC Code 

section 
if applicable 


(d) A mount of cash 
grant 


(e) A mount of non- 
cash 
assistance 


(f ) Method of 
valuation (book, 
FMV, appraisal, 
other) 


(g) Description of 
non-cash 
assistance 


(h) P urpose of grant 
or assistance 


HILL HOUSE 
ASSOCIATION INCHILL 
COMMUNITY 
COLLABORATIVE1835 

C P M T D P A W P M 1 1 P 
LtN 1 Kt A V t N U t 

PITTSBURGH, PA 15219 


25-1146128 


501 (C)(3) 


524,183 








GENERAL & 
PROGRAM 
O PERATING 
COSTS 


HOLY FAMILY SOCIAL 
SERVICESHOLY FAMILY 
INSTITUTE 8235 OHIO 

DTI/ cn DA 1 1 1 P W A D R 

PITTSBURGH, PA 15202 


25-0984606 


501 (C)(3) 


290,435 








GENERAL & 
PROGRAM 
O PERATING 

rn CTC 
LU b 1 b 


HUMAN SERVICES 
CENTER 

CORPMCKEESPORT 
COLLABORATIVE519 
PENN AVENUE 

T| 1 DTI P rDCCI/ DA 

1 UKI Lt LKttN, rA 

15145 


25-1427632 


501 (C)(3) 


297,056 








GENERAL & 
PROGRAM 
PERATING 
COSTS 


JEWISH ASSOCIATION 
OF AGINGCHARLES 
MO RRIS CENTER 200 JHF 
DRIVE 

n D T W P 
UKI V t 

PITTSBURGH, PA 15217 


25-1720606 


501 (C)(3) 


221,955 








GENERAL 
PERATING 
COSTS 


JEWISH COMMUNITY 
CENTER5738 FO RBES 

A \/ C M 1 1 C 
A V t N U t 

PITTSBURGH, PA 15217 


25-1094514 


501 (C)(3) 


438,120 








GENERAL & 
PROGRAM 

nDCDATTMP 
UrtKA 1 INo 

COSTS 


JEWISH FAMILY & 
CHILDREN'S SERVICES 

C7^ -3 DA DTI CTT C T D P P T 

DAKI Lt 1 1 b 1 Ktt 1 

PITTSBURGH, PA 15217 


25-0965407 


501 (C)(3) 


269,341 








GENERAL & 
PROGRAM 

nDCDATTMP 
UrtKA 1 INo 

COSTS 


KIDS VOICE700 FRICK 
BUILDING 437 GRANT 
STREET 

C T D P P T 
b 1 Ktt 1 

PITTSBURGH, PA 15219 


25-0983060 


501 (C)(3) 


58,532 








GENERAL 
PERATING 
COSTS 


LEMINGTON COMMUNITY 
SERVICES INC1701 

1 T M C C\ 1 M A \/ P M 1 1 P 
L1NL.U LN A V t N U t 

PITTSBURGH, PA 15206 


25-1826429 


501 (C)(3) 


55,513 








GENERAL 
PERATING 

rn CTC 
LU b 1 b 


LIFE'S WO RK O F 
WESTERN 

PENNSYLVANIA1323 

PODDPC AV/PMIIP 

rUKDtb A V t N U t 

PITTSBURGH, PA 15219 


25-0969438 


501 (C)(3) 


298,807 








GENERAL & 
PERATING 
COSTS 


LUTHERAN SERVICE 
SO CIETY O F WPA3171 
BABCOCK BOULEVARD 
PITTSBURGH, PA 15237 


25-0965419 


501 (C)(3) 


48,031 








GENERAL 
PERATING 
C STS 



Form 990, Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States 



(a) Name and address of 
organization 
or government 


(b) EIN 


(c) IRC Code 

section 
if applicable 


(d) A mount of cash 
grant 


(e) A mount of non- 
cash 
assistance 


(f ) Method of 
valuation (book, 
FMV, appraisal, 
other) 


(g) Description of 
non-cash assistance 


(h) P urpose of grant 
or assistance 


MANCHESTER YOUTH 
DEVELOPMENT CENTER 
1214 LIVERPOOL 

CT D F FT 

PITTSBURGH, PA 15233 


23-7447953 


501 (C)(3) 


49,004 








GENERAL & 
PROGRAM 
PERATING 

\J J \ J 


MENTAL HEALTH 
AMERICA ALLEGHENY 
COUNTYPHDS BUILDING 
3RD FLO OR 1945 FIFTH 
a \/ r m 1 1 r 

PITTSBURGH, PA 15219 


25-1070248 


501 (C)(3) 


107,525 








GENERAL 
PERATING 
COSTS 


MERCY BEHAVIORAL 
HEALTH1200 

D F F H C. H A 1 F ctdcct 

PITTSBURGH, PA 15233 


25-1604115 


501 (C)(3) 


24,700 








GENERAL 
PERATING 

\J j \ j 


MULTIPLE SCLEROSIS 
SERVICE SO CIETYTWO 
PARKWAY CENTER 
SUITE 125 875 

UKCCN 1 KE E KU M U 

PITTSBURGH, PA 15220 


25-1072149 


501 (C)(3) 


9,551 








GENERAL 
PERATING 
COSTS 


MYASTHENIA GRAVIS 
ASSOCIATION OF 
WESTERN PA INC490 E 
NORTH AVENUE SUITE 

*+ 1 u 

PITTSBURGH, PA 15212 


23-7004401 


501 (C)(3) 


17,328 








GENERAL 
PERATING 
COSTS 


NORTHERN AREA 
COMPANIES209 13TH 

CT D F FT 

PITTSBURGH, PA 15215 


23-7139992 


501 (C)(3) 


193,149 








GENERAL & 
PROGRAM 

\J r C KM 1 1 \\ o 

COSTS 


OPERATION BETTER 

BLOCK INC801 N 

w n m f \A/n n n a \/ f m i i f 

PITTSBURGH, PA 15208 


23-7157433 


501 (C)(3) 


79,255 








GENERAL 
PERATING 

\J j \ j 


PARENTAL STRESS 
CENTER5877 

("OMMFOPF QTDFFT 

PITTSBURGH, PA 15206 


25-1396924 


501 (C)(3) 


71,940 








GENERAL & 
PROGRAM 

\J r C KM 1 1 \\ o 

COSTS 


PITTSBURGH ACTION 
AGAINST RAPE81 S 

1 QTU CTDCCT 

iy i n o i k c c i 
PITTSBURGH, PA 15203 


25-1253675 


501 (C)(3) 


68,642 








GENERAL & 
PROGRAM 

\J r C KM 1 1 \\ o 

COSTS 


PITTSBURGH AIDS TASK 
FORCE5913 PENN 
AVENUE 

PITTSBURGH, PA 15206 


25-1537128 


501 (C)(3) 


53,609 








GENERAL 
PERATING 
COSTS 



Form 990, Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States 



(a) Name and address of 
organization 
or government 


(b) EIN 


(c) IRC Code 

section 
if applicable 


(d) A mount of cash 
grant 


(e) A mount of non- 
cash 
assistance 


(f ) Method of 
valuation (book, 
FMV, appraisal, 
other) 


(g) Description of 
non-cash assistance 


(h) P urpose of grant 
or assistance 


THE PROGRAM FOR 
OFFENDERS100 N 
BRADDOCK AVENUE 

CI 1 TTC ")ni 

bUl I t ZU1 

PITTSBURGH, PA 15208 


25-1296999 


501 (C)(3) 


172,692 








GENERAL 
O PERATING 
COSTS 


PROGRAM TO AID 
CITIZEN ENTERPRISE 
(PACE)ONE GATEWAY 
CENTER SUITE 500 420 
FT 

n 1 1 n 1 1 c c m c Riwn 
UU^UtbNt dLVU 

PITTSBURGH, PA 15222 


25-1205316 


501 (C)(3) 


351,717 








GENERAL 
O PERATING 
COSTS 


RANKIN CHRISTIAN 
CENTER230 THIRD 

A \/ CM 1 1 C 
A V t N U t 

RANKIN, PA 15104 


20-0114753 


501 (C)(3) 


54,374 








GENERAL 
O PERATING 

f A CTC 
LU b 1 b 


SALVATIO N ARMY O F 
WPA700 NORTH BELL 

AWE M ME DO ROY ~7 A ~) 

A V t N U t r U D U A / h £ 

CARNEGIE, PA 15106 


25-0965551 


501 (C)(3) 


510,001 








GENERAL 
O PERATING 

f A CTC 
LU b 1 b 


SICKLE CELL SOCIETY 
7643 FRANKSTOWN 

A \/ CM 1 1 C 
A V t N U t 

PITTSBURGH, PA 15208 


23-7126801 


501 (C)(3) 


7,430 








GENERAL 
O PERATING 

f A CTC 
LU b 1 b 


SOJOURNER HOUSE 
5460 PENN AVENUE 
P ITT S B U RG H , P A 15206 


25-1737004 


501 (C)(3) 


10,053 








GENERAL & 
PROGRAM 
OPE RATI N G 
COSTS 


SPINA BIFIDA 
ASSOCIATION OF WPA 
THE WOO DLANDS 134 
SHENOT ROAD 

RIITI n T m r OMC 
D U 1 L U 1 N b U N L 

WEXFORD, PA 15090 


25-1337324 


501 (C)(3) 


15,264 








GENERAL 
O PERATING 
COSTS 


THREE RIVERS 
ADOPTION COUNCIL 
307 FOURTH AVENUE 

CI 1 TTC "3 10 
jU 1 I t J 1U 

PITTSBURGH, PA 15222 


25-1383638 


501 (C)(3) 


14,090 








GENERAL & 
PROGRAM 
O PERATING 

rn CTC 
LU b 1 b 


THREE RIVERS YOUTH 
INC6117 BROAD 

C T D P C T 
b 1 Ktt 1 

PITTSBURGH, PA 15206 


25-1206924 


501 (C)(3) 


326,021 








GENERAL 
O PERATING 

f A CTC 
LU b 1 b 


TRAVELERS AID 
SO CIETY O F 
PITTSBU RG H 1 3 
SMITHFIELD STREET PO 
BOX 73534 

PITTSBURGH, PA 15222 


25-0965581 


501 (C)(3) 


112,703 








GENERAL & 
PROGRAM 
O PERATING 
COSTS 



Form 990, Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States 



(a) Name and address of 
organization 
or government 


(b) EIN 


(c) IRC Code 

section 
if applicable 


(d) A mount of cash 
grant 


(e) A mount of non- 
cash 
assistance 


(f ) Method of 
valuation (book, 
FMV, appraisal, 
other) 


(g) Description of 
non-cash 
assistance 


(h) P urpose of grant 
or assistance 


UNITED JEWISH 
FEDERATIO N234 MCKEE 

PITTSBURGH, PA 15213 


25-1017602 


501 (C)(3) 


42,344 








GENERAL & 
PROGRAM 

n PCDATTMr, 
\j r C KM 1 1 \\ o 

COSTS 


UNITED CEREBRAL 
PALSY ASSN F 
PITTSBURGH4638-40 

rCMTRC A \/ C M 1 1 F 

PITTSBURGH, PA 15213 


25-1797902 


501 (C)(3) 


100,394 








GENERAL & 
PROGRAM 
PERATING 

\J J 1 O 


URBAN LEAGUE OF 
GREATER PITTSBURGH 
ci n \A/n n n ct d c ft 

OIU VVU \J L) J 1 KC C 1 

PITTSBURGH, PA 15222 


25-0965592 


501 (C)(3) 


642,742 








GENERAL & 
PROGRAM 

n PCDATTMr, 
\J r C KM 1 1 \\ o 

COSTS 


URBAN YOUTH ACTION 
INCWARNER CENTRE 333 

Fn DRFQ A \/ F M 1 1 F 

PITTSBURGH, PA 15222 


25-1198346 


501 (C)(3) 


59,220 








GENERAL & 
PROGRAM 

n PCDATTMr, 
\J r C KM 1 1 \\ o 

COSTS 


VETERANS LEADERSHIP 
PROGRAM OF WPA INC 
2417 EAST CARSO N 

ct pcCT 
o 1 KC C 1 

PITTSBURGH, PA 15203 


25-1434643 


501 (C)(3) 


105,134 








GENERAL & 
PROGRAM 
PERATING 
\j j i o 


VINTAGE INC401 N 
HIGHLAND AVENUE 

DTTTCDIIDrU DA 1 C "1 C\ C 

rll I bbUKtjH, rA lbzUb 


23-7394576 


501 (C)(3) 


282,191 








GENERAL & 
PROGRAM 
Orb KA 1 1 N Cj 
COSTS 


WIRELESS 

NEIGHBORHOODS218 N 

UTr,U A I A M n A \/ F M I I F 
n 1 o n M LM \\ L) M V C \\ U C 

PITTSBURGH, PA 15206 


20-0557748 


501 (C)(3) 


249,500 








PROGRAM 
PERATING 
\j j i o 


WO MEN'S CENTER & 
SHELTER OF GREATER 
PITTSBURGHPO BOX 
q n ~> a 

PITTSBURGH, PA 15224 


25-1264376 


501 (C)(3) 


149,619 








GENERAL 
PERATING 
COSTS 


YMCA OF 

PITTSBURGHEAST SIDE 
COMMUNITY 
COLLABORATIVE420 FT 
n 1 1 n 1 1 f q m f Rniii c\/a en 

UU^UCoNC DUULEVMKU 

PITTSBURGH, PA 15222 


25-0969497 


501 (C)(3) 


441,907 








GENERAL 
PERATING 
COSTS 


YWCA F GREATER 
PITTSBU RG H 30 5 WOOD 
ST RE ET 

PITTSBURGH, PA 15222 


25-0965639 


501 (C)(3) 


341,118 








GENERAL & 
PROGRAM 
O P E RATI N G 
COSTS 



Form 990, Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States 



(a) Name and address of 
organization 
or government 


(b) EIN 


(c) IRC Code 

section 
if applicable 


(d) A mount of cash 
grant 


(e) A mount of non- 
cash 
assistance 


(f ) Method of 
valuation (book, 
FMV, appraisal, 
other) 


(g) Description of 
non-cash assistance 


(h) P urpose of grant 
or assistance 


TURTLE CREEK VALLEY 
MHMR723 BRADDOCK 
a \/ r m 1 1 r 

BRADDOCK, PA 15104 


25-1250510 


501 (C)(3) 


78,000 








GENERAL 
PERATING 

\J J \ J 


YO UTH WO RKS INC401 
WO D STREET SUITE 

1 jUU 

PITTSBURGH, PA 15222 


25-1837560 


501 (C)(3) 


92,020 








GENERAL & 
PROGRAM 

\J r C KM 1 1 \\ o 

COSTS 


YO UTH PLACES2934 
SMALLMAN STREET 

DTTTCD 1 1 DTU DA 1 C ") fl 1 

rll lbbUKCjH,rA lbzUl 


43-2068912 


501 (C)(3) 


504,000 








GENERAL & 
PROGRAM 
Orb KA 1 1 N Cj 
COSTS 


NORTH HILLS 
COMMUNITY OUTREACH 
1975 FERGUSON ROAD 

A 1 1 T C n M DA D|/ DA 
M LL1 jU l\ r M K f\ , r M 

15101 


25-1553057 


501 (C)(3) 


57,375 








PROGRAM 
PERATING 
COSTS 


GOOD WILL INDUSTRIES 
F SWPA2600 EAST 

V- M K J VJ N J 1 KCC 1 

PITTSBURGH, PA 15203 


25-1098928 


501 (C)(3) 


7,000 








PROGRAM 
PERATING 

\J j \ j 


JUST HARVEST 
EDUCATIO N FUND16 

TFDMTM A 1 \A/A V 
1 C Kl v l 1NML VVM T 

PITTSBURGH, PA 15219 


25-1555571 


501 (C)(3) 


12,000 








PROGRAM 
PERATING 

\J J \ J 


BEGINNING WITH 
BOOKS5920 KIRKWOOD 

CT D F FT 
o 1 KC C 1 

PITTSBURGH, PA 15206 


23-2980229 


501 (C)(3) 


76,600 








PROGRAM 
PERATING 

\J j \ j 


PAEYC5604 SOLWAY 

CT D F FT 
o 1 KC IZ 1 

PITTSBURGH, PA 15217 


25-6089906 


501 (C)(3) 


46,800 








PROGRAM 

\J r C KM 1 1 \\ o 

COSTS 


EAST END 
COO PERATIVE 
MINISTRIES250 NORTH 

|_| T i^z; |_| 1 A M n AV/FMIIF 
n 1 o n LM \\ L) M V C \\ U C 

PITTSBURGH, PA 15206 


23-1722988 


501 (C)(3) 


1,000 








PROGRAM 
PERATING 
COSTS 


JUBILEE ASSOCIATION 
2005 WYANDOTTE 
ST RE ET 

PITTSBURGH, PA 15219 


25-1394229 


501 (C)(3) 


1,000 








PROGRAM 
PERATING 
C STS 



Form 990, Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States 



(a) Name and address of 
organization 
or government 


(b) EIN 


(c) IRC Code 

section 
if applicable 


(d) A mount of cash 
grant 


(e) A mount of non- 
cash 
assistance 


(f ) Method of 
valuation (book, 
FMV, appraisal, 
other) 


(g) Description of 
non-cash 
assistance 


(h) P urpose of grant 
or assistance 


UNIVERSITY OF 
PITTSBURGH - OCD 

FFICE OF 
RESEARCH/COST 
ACCOUNTING 

3100 CATHEDRAL F 

1 P A D M T M C 

PITTSBURGH, PA 15260 


25-1465279 


501 (C)(3) 


33,000 








PROGRAM 
O PERATING 
COSTS 


GREATER PITTSBURGH 
COMMUNITY FOOD 
BANK1 NORTH LINDEN 

C T D P P T 
b 1 Ktt 1 

DUQUESNE,PA 15110 


25-1420599 


501 (C)(3) 


5,000 








PROGRAM 
O PERATING 
COSTS 


MENTO RING 
PARTNERSHIP - SWPA 
2934 SMALLMAN STREET 

OMR pi r\ r\ d 
ZN U rLUUK 

PITTSBURGH, PA 15201 


23-2876447 


501 (C)(3) 


5,000 








PROGRAM 
O PERATING 
COSTS 


PITTSBURGH 
LEADERSHIP 
FOUNDATION100 ROSS 

C T D P P T 
b 1 Ktt 1 

PITTSBURGH, PA 15219 


25-1345815 


501 (C)(3) 


25,000 








PROGRAM 
O PERATING 
COSTS 


FORBES FUND5 PPG 
di Arc ciittp -> c n 

PITTSBURGH, PA 15222 


25-1418095 


501 (C)(3) 


68,550 








PROGRAM 

UrtKA 1 INo 

COSTS 


PITTSBURGH CARES744 
OLIVER BUILDING 535 
SMITHFIELD 
STREET 

DTTTCRI 1 DTU DA 

rll 1 bDUKun, rA 

152222302 


25-1702048 


501 (C)(3) 


400,000 








PROGRAM 
O PERATING 
COSTS 


AUBERLE1101 HARTMAN 

C T D P P T 
b 1 Ktt 1 

MCKEESPO RT, PA 15132 


25-1344183 


501 (C)(3) 


24,500 








PROGRAM 

UrtKA 1 INo 

COSTS 


UNIVERSITY OF 
PITTSBURGH SCHOOL 
OF SOCIAL WORK2025 
CATHEDRAL OF 

1 P A D M T M C 
LtHKNINo 

PITTSBURGH, PA 15260 


25-0096591 


501 (C)(3) 


55,000 








PROGRAM 
O PERATING 
COSTS 


LYDIA'S PLACE710 
FIFTH AVENUE SUITE 

Z1UU 

PITTSBURGH, PA 15219 


25-1657902 


501 (C)(3) 


3,000 








PROGRAM 
O PERATING 

f A CTC 
LU b 1 b 


KINGSLEY 

ASSOCIATION6118 
PENN CIRCLE SOUTH 
PITTSBURGH, PA 15206 


25-0965412 


501 (C)(3) 


3,000 








PROGRAM 
O PERATING 
C O STS 



Form 990, Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States 



(a) Name and address of 
organization 
or government 


(b) EIN 


(c) IRC Code 

section 
if applicable 


(d) A mount of cash 
grant 


(e) A mount of non- 
cash 
assistance 


(f ) Method of 
valuation (book, 
FMV, appraisal, 
other) 


(g) Description of 
non-cash 
assistance 


(h) P urpose of grant 
or assistance 


NORTHVIEW HEIGHTS 
FAMILY SUPPO RT 
CENTER101 HAZLETT 

CT D C FT 
o 1 KC E \ 

PITTSBURGH, PA 15214 


25-0965592 


501 (C)(3) 


600 








PROGRAM 

PERATING CO STS 


BIG BROTHERS BIG 
SISTERS5989 PENN 

riDf 1 c cn 1 ITU 

PITTSBURGH, PA 15206 


25-6074707 


501 (C)(3) 


213,012 








PROGRAM 

PERATING CO STS 


COMMUNITIES IN 

oL-nUULorU DU A j j D 

LA RI M A R, P A 15647 


25-1728521 


501 (C)(3) 


96,030 








PROGRAM 

n PFD ATTM(^ rnCTC 
\J r E KM 1 1 N o ^ U o 1 o 


DUQUESNE UNIVERSITY 
727 FISHER HALL 600 

r U K D E o M V E N U E 

PITTSBURGH, PA 15282 


25-1035663 


501 (C)(3) 


61,1 10 








PROGRAM 

PERATING CO STS 


MT ARARAT271 

PAIN CAM A \/ F M 1 1 F 
"MULjUIiI AVENUE 

PITTSBURGH, PA 15206 


25-1628168 


501 (C)(3) 


21,825 








PROGRAM 

n PFD ATTM(^ rnCTC 
\J r E KM 1 1 N o ^ U o 1 o 


DONOR DESIGNATIONS 
CAMP REVENUE 
RECO NCILIATIO N 1250 
PENN AVENUE PO BOX 
735 

PITTSBURGH, PA 15230 




11,615,394 








DONOR 

DESIGNATIONS 
FOR GENERAL 
SUPPO RT 
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Schedule J 

(Form 990) 



Department of the Treasury 
Internal Revenue Service 



Compensation Information 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 
Attach to Form 990. To be completed by organizations 
that answered "Yes" to Form 990, Part IV, line 23. 



M B No 1545-0047 



2008 



Open to Public 
Inspection 



Name of the organization 

UNITED WAY OF ALLEGHENY COUNTY 



Employer identification number 

25-1043578 



Part I 



Questions Regarding Compensation 



la Check the appro piate box(es) ifthe organization provided any ofthe following to orfora person listed in Form 
990, Part VII, Section A, line la Complete Part III to provide any relevant information regarding these items 

| First class or charter travel I H ous ing allowance or res idence for personal use 

| Travel for companions I Payments for business use of personal residence 

| Tax identification and gross- up payments p" H ealth or soc lal c lub dues or initiation fees 

| Discretionary spending account I Personal services (e g , maid, chauffeur, chef) 

b If line la is checked, did the organization followa written policy regarding payment or reimbursement or 
provision of all the expenses described above 7 If "No," complete Part III to explain 

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 
officers, directors, trustees, and the C EO /Exec utive Director, regarding the items checked in line la 7 

3 Indicate which, if any, ofthe following the organization uses to establish the compensation ofthe 
organization's C E O /E xec utive Director Check all that apply 

p" Compensation committee I Written employment contract 

| I ndependent compensation cons ultant p" Compensation survey or study 

| Form 990 of other organizations p" A pproval by the board or compensation committee 

4 During the year, did any person listed in Form 990, Part VII, Section A, line la 
a Receive a severance payment or change of control payment 7 

b Participate in, or receive payment from, a supplemental nonqualified retirement plan 7 
c Participate in, or receive payment from, an equity-based compensation arrangement 7 

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III 

501(c)(3) and 501(c)(4) organizations only must complete lines 5-8. 

5 For persons listed in form 990, P art V 1 1, Section A, line la, did the organization pay oraccrue any 
compensation contingent on the revenues of 

a The organization 7 

b A ny related organization 7 

If "Yes," to line 5a or 5b, describe in Part III 

6 For persons listed in form 990, PartVII, Section A, line la, did the organization pay oraccrue any 
compensation contingent on the net earnings of 

a The organization 7 

b A ny related organization 7 

If "Yes," to line 6a or6b, describe in Part III 

7 For persons listed in form 990, Part VII, Section A, line la, did the organization provide any non-fixed 
payments not described in lines 5 and 6 7 If "Yes," describe in Part III 

8 Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was 
subject to the initial contract exception described in Regs section 53 49 58 -4 (a)(3 ) 7 If "Yes," describe 
in Part III 



lb 



4a 



4b 



4c 



5a 



5b 



6a 



6b 



Yes 



Yes 



Yes 



No 



No 



No 



No 



No 



No 



No 



No 



No 



No 



For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 50053T 



Schedule J (Form 990) 2008 



Schedule J (Form 990) 2008 Page 2 



Part II 



Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-l if additional space needed. 



For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations described in the 
instructions on row (n) Do not list any individuals that are not listed on Form 990, Part VII 



Note. The sum ofcolumns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line la 



(A) Name 


(B) Breakdown of W-2 and/or 1099-MISC compensation 


(C) Deterred 
compensation 


(D) N ontaxable 
b e n e f 1 1 s 


(E) Total of columns 
(B)O)-(D) 


(F) Compensation 
reported in prior Form 
990 or Form 990-EZ 


(i) Base 
compensation 


(ii) Bonus & 

incentive 
compensation 


(iii) Other 
compensation 


RO BERT J KRASMAN 


(i) 
(II) 


155,451 






22,427 


12,216 


190,094 


95,229 


RO BERT NELKIN 


(0 
(II) 


167,129 






24,124 


12,957 


204,210 


99,582 




(i) 


















(ii) 
















(i) 
















(ii) 
















(i) 
















(ii) 
















(i) 
















(ii) 
















(i) 
















(ii) 
















(i) 
















(ii) 
















(i) 
















(ii) 















Schedule J (Form 990) 2008 



Schedule J (Form 990) 2008 



Page 3 



IJ^IIUm j Supplemental Information 

Complete this part to provide the information, explanation, or descriptions required for Part I, lines la, lb, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part for any additional information 



Ident if ier 


Ret urn 
Reference 


Explanation 




D a r-h T 1 i n a 1 h 

rail 1, Line ID 


T m DCFCDCMpC TO T A UCA 1 TH OD en TTA 1 C 1 MR ni 1 FQ A cnfT A 1 MFMRFDQHTP FOD HMD n Df^A MT7ATTn M TQ U Fl H 1 1 M H F D THF MAMF n F H IID 

PRESIDENT THE DUES WERE NOT INCLUDED IN TAXABLE COMPENSATION ALL EXPENDITURES WERE SUPPORTED BY INVOICES OR RECEIPTS 
PRIORTO PAYMENT BEING MADETO THE SOCIALCLUB 
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Schedule L 

(Form 990 or 990-EZ) 

Jcpdl 11 1 Icl 11 Ul lllc 1 IcdbUiy 

ntemal Revenue Service 


Transactions with Interested Persons 

Attach to Form 990 or Form 990-EZ. 
To be completed by organizations that answered 
"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, 
or Form 990-EZ, Part V lines 38b or 40b. 


M B No 1545-0047 

2008 


Name of the organization 

UNITED WAY OF ALLEGHENY COUNTY 


Employer identification number 

25-1043578 


Part I 


Excess Benefit Transactions (section 501(c)(3) and section 501 (c)(4) organizations only). 



To be completed by organizations that answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b 



1 (a) Name of disqualified person 


(b) Description of transaction 


(c) Corrected 7 


Yes 


No 







































2 Enterthe amount of tax imposed on the organization managers or disqualified persons during the year under 
section 4958 ^ 



3 Enterthe amount oftax, ifany, on line 2, above, reimbursed by the organization 



Part II 



Loans to and/or From Interested Persons 

To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a 



(a) Name of interested person and 
purpose 


(b) Loan to or 

from the 
organization 7 


(c)O nginal principal 
amount 


(d)Balance due 


(e) In 

default 7 


(f) 

A pproved 
by board or 
committee 7 


(g)Wntten 
agreement 7 


To From 


Yes 


No 


Yes 


No 


Yes 


No 















































































































Total 



Part III 



► $ 



Grants or Assistance Benefitting Interested Persons 



(a) Name of interested person 


(b)Relationship between interested person 
and the organization 


(c)A mount of grant or type of assistance 






































W&ilmvl Business Transactions Involving Interested Persons 



To be completed by organizations that answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c. 



(a) Name of interested person 



(b) Relationship 
between interested 
person and the 
organization 



(c) A mount of 
transaction 



(d) Description of transaction 



(e) Sharing of 
organization's 
revenues 7 



Yes 



No 



ANN TRUXELL 



WIFE OF PRESIDENT 



282,191 



IN ACCORDANCE WITH THE 
UNITED WAY OF ALLEGHENY 
COUNTY CONFLICT OF 
INTEREST PO LICY, O FFICERS 
ARE RESPONSIBLE FO R 
DISCLOSING CONFLICTS AT 
THE TIME A TRANSACTION IS 
BEING CONSIDERED AND 
PRIO R TO BOARD ACTIO N IN 
ADDITION, THE PO LICY 
REQ UIRES O FFICERS TO 
DISCLOSE FAMILY 
RELATIONSHIPS ANNUALLY 
WHEN THE CONFLICT OF 
INTEREST FO RM IS 
COMPLETED THIS 
TRANSACTIO N WAS IN 
COMPLIANCE WITH THESE 
REQUIREMENTS 



No 



MICHELE FABRIZI 



BOARD MEMBER 



116,622 



MARKETING & PLANNING 
SERVICES UWAC BOARD 
MEMBERS ARE 
REPRESENTATIVE OFTHE 
COMMUNITY THAT UWAC 
DOES BUSINESS HOWEVER, 
THESE RELATIONSHIPS ARE 
APPRO PRI ATE AS THESE 
TYPES OFTRANSACTIONS 
ARE DONE IN THE NORMAL 
COURSE OF BUSINESS AND IN 
COMPLIANCE WITH THE 
UNITED WAY OF ALLEGHENY 
COUNTY CONFLICT OF 
INTEREST PO LICY 



No 



DR KENNETH MELANI MD 



BOARD MEMBER 



306,436 



HEALTH INSURANCE 
PROVIDER UWAC BOARD 
MEMBERS ARE 
REPRESENTATIVE OFTHE 
COMMUNITY THAT UWAC 
DOES BUSINESS HOWEVER, 
THESE RELATIONSHIPS ARE 
APPRO PRI ATE AS THESE 
TYPES OFTRANSACTIONS 
ARE DONE IN THE NORMAL 
COURSE OF BUSINESS AND IN 
COMPLIANCE WITH THE 
UNITED WAY OF ALLEGHENY 
COUNTY CONFLICT OF 
INTEREST PO LICY 



No 



For Paperwork Reduction Act Notice, see the Int ructions for Form 990 



Cat No 50056A 
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SCHEDULE M 
(Form 990) 



Department of the Treasury 
Internal Revenue Service 



Non-Cash Contributions 



To be completed by organizations that answered 
"Yes" on Form 990, Part IV, lines 29 or 30. 
Attach to Form 990 



M B No 1545-0047 



2008 



Open to Public 
Inspection 



Name of the organization 
UNITED WAY OF ALLEGHENY COUNTY 



Employer identification number 

25-1043578 



Part I 



Types of Property 



1 Art— Works of art . . . . 

2 A rt—H istoncal treasures 

3 A rt— Fractional interests 

4 Books and publications 

5 Clothing and household 
goods 

6 Cars and other vehicles 

7 Boats and planes .... 

8 I ntellectual property 

9 Securities— Publicly traded . 

10 Sec unties— C losely held stoc k 

11 Securities— Partnership, LLC, 
or trust interests .... 

12 Securities— M iscellaneous . 

13 Q ualified conservation 
contribution (historic 
structures) 

14 Q ualified conservation 
contribution (other) 

15 Real estate— Residential 

16 Real estate— Commercial 

17 Real estate— Other . . . 

18 Collectibles 

19 Food inventory 

20 Drugs and medical supplies 

21 Taxidermy 



(a) 

l necK 

if 

applicable 


(b) 

Number of Contributions 


(c) 

Revenues reported on 
Form 990, Part VIII, line 

ig 


(d) 

Method of d e te rmi n i ng 
revenues 
































































X 


48 


333,864 


HIGH/LOW 


























































































































X 


1 


12,827 


QUOTED MARKET PRICE 


X 


1 


2,637 


QUOTED MARKET PRICE 



















22 H istoncal artifacts .... 

23 Scientific specimens 

24 A rcheological artifacts 

IBM 

25 Other (describe EQUIPMENT ) 

GO LD 

26 Other (describe COINS ) 

27 Other (describe ) 

28 Other (describe ) 

29 N umber of Forms 8283 received by the organization during the tax year for contributions for 
which the organization completed Form 8 28 3, Part IV, Donee 

Acknowledgement 



hold for at 

least three years from the date of the initial contribution, and which is not required to be used for exempt purposes 

for the entire holding period 7 

If "Yes", describe the arrangement in Part II 



29 



31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions 7 

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell non-cash 

contributions 7 

b If "Yes", describe in Part II 
33 Ifthe organization did not report revenues in Column (c)fora type ofproperty forwhich Column (a) is 
checked, describe in Part II 





Yes 


No 


30a 




No 


31 


Yes 




32a 




No 









For Paperwork Reduction Act Notice, see the Instructions for Form 990. 



Cat No 51227J 



Schedule M (Form 990) 2008 



Schedule M (Form 990) 2008 Page 2 

l^BCT Supplemental Information. Complete this part to provide the information required by Parti, lines 30b, 
32b, and 33. Also complete this part for any additional information. 



Identifier 


ReturnReference 


Explanation 
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SCHEDULE 

(Form 990) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Information to Form 990 

Attach to Form 990. To be completed by organizations to provide additional information for 
responses to specific questions for the Form 990 or to provide any additional information. 


M B No 1545-0047 


onna 


Open to Public 
Inspection 


Name of the organization 

UNITED WAY OF ALLEGHENY COUNTY 


Employer identification number 

25-1043578 



Identifier 


Return 
Reference 


Explanation 


rorm yyu, 
Part III, line 
2 


New 

Program 

Services 


Our United Way has adopted the Community Impact approach to investing dollars from our Impact Fund (unrestricted 
gifts) in agencies and programs that align w ith the 3 critical needs identified through our 2007 needs assessment 
study-1 ) Helping Teens and Young Adults Succeed and Reducing Risk Factors for Young Children, 2) Supporting 
Vulnerable Seniors and Adults with Disabilities, and 3) Assisting Financially Struggling Adults and Families To fully 
implement the Community Impact approach, funding for traditional agency partners gradually is being moved to a 
competitive process— applications are open to all nonprofit health or human service agencies in Allegheny County 
but only the best proposals that are aligned w ith our goals are selected for support Agency proposals must 
demonstrate that their services w ill a) assist a population w ith great needs, b) utilize a sound approach, c) 
demonstrate results, and, d) align w ith the preferred outcomes for the critical need area In addition, our Community 
Impact investments support community-level projects that address critical needs, such as our support for an 
expansion of w ork performed by agencies participating in the Money in Your Pocket Coalition Under our Assisting 
Financially Struggling Adults and Families need area, United Way invested $100,000 to assist w ith recruitment and 
training of volunteers w ho help low income families complete tax returns that include filing for the Earned Income 
Tax Credit More than $5 million in refunds w ere returned to the community through this tax credit as a result of 
assistance provided by 60 volunteers recruited through the expanded effort We also began in 2008 to ask donors 
to provide special support for Community Initiatives and Partnerships that have been developed to address and 
prevent serious community problems For 2008-09, these included Preventing Youth Violence and Motivating Kids to 
Succeed in School A total of $1 9 million was invested for implementation of various research-based projects and 
model programs selected as the best to address these initiatives A MORE DETAILED DESCRIPTION OF THESE 
INITIATIVES IS PROVIDED IN PART III, LINES 4B AND 4C 




Identifier 


Return 
Reference 


Explanation 


Form 990, 
Part III, line 3 


Changes in 

Program 

Services 


To minimize disruption in services provided by the 60 long-term partner agencies w hile w e transition to the new 
competitive funding process, the change is being implemented gradually In each of the 3 critical need areas, 
dollars currently invested in agency services are being opened up to competition 1/3 at a time over 3 years By 
July 201 1 , all three of the areas w ill have transitioned all of the dollars out of the traditional process and into the 
competitive process, and the plan is to provide 3-year renewable grants on a rotating basis within each of the 3 
critical need areas 




Identifier 


Return 
Reference 


Explanation 


Form 990, 
Part III, line 
4d 


Other 

Program 

Services 


DONOR DESIGNATIONS - CONTRIBUTIONS TO UNITED WAY THAT DONORS DESIGNATE TO SPECIFIC AGENCIES 
TOTAL EXPENSES FOR THIS PROGRAM WERE $1 1 ,61 5,394 AND REVENUE FROM FUNDRA ISING AND 
PROCESSING FEES TOTALED $1 ,295,020 GRANTS AND DIRECT SERVICES - GRANTS TOTALING $321 ,348 WERE 
ALLOCATED TO AGENCIES TO ASSIST WITH CAPITAL EXPENDITURE NEEDS THROUGH THE MAURICE FALK 
FUND, PROVIDE SUPPORT FOR THE EITC PROGRAM, AND MEET OPERATIONAL NEEDS DIRECT SERVICES 
PROVIDED BY THE UNITED WAY OF ALLEGHENY COUNTY TOTALED $740,613 THESE INCLUDED AN 
INFORMATION AND REFERRAL SERVICE FOR COMMUNITY RESIDENTS IN NEED, A LINK TO SERVICE AND 
VOLUN I ELK OPPORTUNITIES IN THE COMMUNITY AND TRAINED LABOR UNION STAFF WHO ASSIST 
INDIVIDUALS SEEKING HELP AND TRAINING Expenses $ 12677355 including grants of $ 1 1936742 Revenue $ 



Identifier 


Return 
Reference 


Explanation 


Form 990, Part VI, 
Section A, line 2 




THE FOLLOWING BOARD MEMBERS OF UNITED WAY OF ALLEGHENY COUNTY HAVE A SEPARATE 
PROFESSIONAL OR BUSINESS RELATIONSHIP WITH EACH OTHER GRETCHEN HAGGERTY AND DR 
KENNETH MELANI JAMES BARNES AND SUNIL WADHWANI 



Identifier 


Return 
Reference 


Explanation 


Form 990, 
Part VI, 
Section A, 
line 5 




On November 17, 2008, an individual not employed or associated with the United Way of Allegheny County 
("UWAC") through the use of identity theft initiated a fraudulent w ire transfer of $800,000 from the United Way of 
Allegheny County's checking account from a bank branch location in Delaware As a result of the UWAC's 
rigorous use of internal controls regarding the use of funds, the UWAC discovered this unauthorized transfer of 
funds early the follow ing day during the organization's daily review of the checking account and immediately 
reported it to the bank All funds were recovered with interest in 48 hours and the investigation is ongoing by law 
enforcement authorities This theft of funds did not involve any officer, trustee, employee or any other person 
associated w ith the UWAC The UWAC strictly adheres to controls and policies that ensure that the assets and 
funds of the UWAC are used solely to further the mission and tax-exempt purposes of the UWAC and do not inure 
to the private benefit of any individual related or unrelated to the organization 



Identifier 


Return 
Reference 


Explanation 


Form 990, 
Part VI, 

Section A, line 
10 




THE FORM 990 WAS PREPARED BY THE FINANCE STAFF AND THEN REVIEWED BY THE CHIEF 
ADMINISTRATIVE & FINANCE OFFICER, PRESIDENT & CHEF PROFESSIONAL OFFICER AND ALPERN 
ROSENTHAL, UNITED WAY OF ALLEGHENY COUNTY'S AUDIT FIRM A LINK TO THE UNITED WAY OF 
ALLEGHENY COUNTY'S WEBSITE PROVIDED ACCESS TO A DRAFT OF THE FORM 990 TO THE BOARD FOR 
THEIR REVIEW PRIOR TO THE FORM 990 FILING QUESTIONS OR COMMENTS FROM BOARD MEMBERS 
REGARDING THE FORM 990 WERE DIRECTED TO THE CONTROLLER OF CHIEF ADMINISTRATIVE & FINANCE 
OFFICER 




Identifier 


Return 
Reference 


Explanation 


Form 990, Part 
VI, Section B, 
line 12c 




ANNUALLY, EACH DIRECTOR AND OFFICER MUST COMPLETE A DISCLOSURE STATEMENT REFLECTING HIS 
OR HER INTERESTS THE CHAIRMAM OF THE BOARD IS RESPONSIBLE FOR REVIEWING THE DISCLOSURE 
STATEMENTS SO THAT HE OR SHE IS FAMILIAR WITH POTENTIAL CONFLICTS IN ADDITION, EACH DIRECTOR 
AND OFFICER IS PERSONALLY RESPONSIBLE FOR DISCLOSING HIS/HER ACTUAL OR POTENTIAL CONFLICT 
AT THE TIME THE ORGANIZATION IS CONSIDERING A TRANSACTION THAT MAY INVOLVE A CONFLICT AND 
REFRAIN FROM VOTING 




Identifier 


Return 
Reference 


Explanation 


Form 990, 
Part VI, 
Section B, 
line 15 




THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS MEETS TO DISCUSS THE PERFORMANCE OF THE 
PRESIDENT AND CHIEF ADMINISTRATIVE AND FINANCE OFFICER THE COMMI I I Lb CONSIDERS INPUT FROM 
BOARD MEMBERS, STAFF, GRANT RECIPIENTS, AND OTHER INFORMED COMMUNITY LEADERS THE PRESIDENT 
AND CHIEF ADMINISTRATIVE AND FINANCE OFFICER MEET INDIVIDUALLY TO DISCUSS THEIR PERFORMANCE 
AND TO ESTABLISH GOALS FOR THE COMING YEAR SALARY IS ESTABLISHED BASED ON PERFORMANCE 
AND COMPARABILITY DATA PROVIDED BY UNITED WAY OF AMERICA AND LOCAL NON-PROFIT 
ORGANIZATIONS THESE REVIEWS ARE CONDUCTED ANNUALLY AND WERE LAST COMPLLI LU IN 2009 



Identifier 


Return 
Reference 


Explanation 


Form 990, Part VI, 
Section C, line 19 




THE FORM 990, AUDITED FINANCIAL STATEMENTS, CONFLICT OF INTEREST POLICY AND 
GOVERNING DOCUMENTS ARE ALL AVAILABLE ON OUR WEBSITE AND UPON REQUEST 



IH ntif r 

IU CIILIIICI 


Return 
Reference 


F y n 1 a n at i o n 


FORM 990, 
PART III, LINE 
4D 




DONOR DESIGNATIONS - THESE ARE CONTRIBUTIONS THAT DONORS DIRECT TO SPECIFIC AGENCIES TOTAL 
EXPENSES FOR THIS PROGRAM WERE $11, 61 5,394 WHICH INCLUDES $11,615,394 OF GRANTS PROGRAM 
REVENUE WAS $1 ,295,020 NONPROFIT SECTOR SUPPORT - THIS INCLUDES FUNDING FOR A 24/7 
INFORMATION AND REFERRAL SERVICE, VOLUN I ELK DEVELOPMENT AND CAPITAL EXPENDITURE NEEDS FOR 
AGENCIES TOTAL EXPENSES WERE $1,061, 961 WHICH INCLUDES $321,348 OF GRANTS 



Identifier 


Return 
Reference 


Explanation 


FORM 990, PART IV 
LINE 12 AND PART 
XI LINE2B 




THE FINANCIAL STATEMENTS FOR THE UNITED WAY OF ALLEGHENY COUNTY WERE AUDITED BY AN 
INDEPENDENT ACCOUNTANT AS PART OF A CONSOLIDATING AUDIT THE UNITED WAY OF ALLEGHENY 
COUNTY HAS AN AUDIT COMMI I I Lb THAT HAS RESPONSIBILITY FOR THE AUDIT OF ITS FINANCIAL 
STATEMENTS AND THE SELECTION OF AN INDEPENDENT ACCOUNTANT 
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SCHEDULE R 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 


Related Organizations and Unrelated Partnerships 

Attach to Form 990. To be completed by organizations that answerd "Yes" to Form 990, Part IV, lines 33, 34, 35, 36, or 37. 

See separate instructions. 


M B No 1545-0047 


onnft 
zuuo 


Open to Public 1 
Inspection | 


Name of the organization 

UNITED WAY OF ALLEGHENY COUNTY 


Employer identification number 

25-1043578 



Identification of Disregarded Entities 



(A) 

Name, address, and EIN of disregarded entity 


(B) 

Primary activity 


(C) 

Legal domicile (state 
or foreign country) 


(D) 

Total income 


(E) 

End-of-year assets 


(F) 

Direct controlling 
entity 











































































Identification of Related Tax-Exempt Organizations 



(A) 

Name, address, and EIN of related organization 


(B) 

Primary activity 


(C) 

Legal domicile (state 
or foreign country) 


(D) 

Exempt Code section 


(E) 

Public chanty status 
(if section 501(c)(3)) 


(F) 

Direct controlling 
entity 


HEALTH ALLIANCE FOR NONPROFITS 

1250 PENN AVENUE PO BOX 735 
PITTSBURGH, PA152300735 
25-1723744 


SPONSOR REDUCED-COST 
HEALTH INSURANCE TO NOT- 
FOR-PROFIT ORGANIZATIONS 


PA 


501 (C)(4) 




N/A 











































































For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Identification of Related Organizations Taxable as a Partnership 



(A) 

Name, address, and EIN of 
related organization 


(B) 

Primary activity 


(C) 

Legal 
domicile 
(state or 
foreign 
country) 


(D) 

Direct controlling 
entity 


(E) 

Predominant 
income( related, 
investment, 
unrelated) 


(F) 

Share of total income 


(G) 

Share of end-of- 
year assets 


(H) 

Disproprtionate 
allocations' 


(I) 

Code V— UBI amount 
on 

DOX ZU OT l^- 1 


(J) 

General or 
managing 
partner? 


Yes 


No 


Yes 


No 











































































































































































Identification of Related Organizations Taxable as a Corporation or Trust 



(A) 

Name, address, and EIN of related organization 


(B) 

Primary activity 


(C) 

Legal domicile 
(state or 
foreign 
country) 


(D) 

Direct controlling 
entity 


(E) 

Type of entity 
(C corp, S corp, 
or trust) 


(F) 

Share of total 
income 


(G) 

Share of 
end-of-year 
assets 


(H) 

Percentage 
ow nership 
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Part V 



Transactions with Related Organizations 





Yes 


No 








la 




No 


XD 




Mm 

no 


xc 




no 


Id 




No 






Mm 

no 








If 




No 


■■■9 




Nm 

no 


lh 




No 


1 : 




Nm 

no 








Ij 




No 


IK 




Mm 

no 


1 1 




Mm 

no 


lm 




No 


1 n 

in 




Mm 

no 








xo 




Mm 

no 


1 n 


Vac? 

Yes 










lq 




No 


lr 


Yes 





Note. Complete line 1 ifany entity is listed in Parts II, III orlV 
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV 7 

a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity 

b Gift, grant, or capital contribution to other organization(s) 

c Gift, grant, or capital contribution from other organization(s) 

d Loans or loan guarantees to or for other organization(s) 

e Loans or loan guarantees by other organization(s) 

f Sale ofassets to other organization(s) 

g Purchase ofassets from other organization(s) 

h Exchange of assets 

i Lease of facilities, equipment, or other assets to other organization(s) 

j Lease of facilities, equipment, or other assets from other organization(s) 

k Performance of services or membership or fund raising solicitations for other org am zation(s) 

I Performance of services or membership or fund raising solicitations by other organization(s) 

m S ha ring offacilities, equipment, mailing lists, or other assets 

n Sharing of paid employees 

o Reimbursement paid to other organization for expenses 

p Reimbursement paid by other organization for expenses 

q Other transfer of cash or property to other org anization(s) 

r Other transfer of cash or property from other org anization(s) 



2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds 



(A) 

Name of other organization(s) 


(B) 

Transaction 
type(a-r) 


(C) 

Amount Involved 


(1) 


HEALTH ALLIANCE FOR NONPROFITS 


P 


15,895 


(2) 


HEALTH ALLIANCE FOR NONPROFITS 


Q 


64,692 


(3) 






(4) 






(5) 






(6) 
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Unrelated Organizations Taxable as a Partnership 



Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets 
or gross revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships 



(A) 

NsmG, 3ddrGss, 3nd EIN of entity 


(B) 

Pnmsry 3ctivity 


(C) 

Legal domicile 
( sta te o r f o re ig n 
country) 


(D) 

Are all 
partners 
section 
501(c)(3) 
organizations? 


(E) 

Share of 
end -of -year 
assets 


(F) 

Disproprtionate 
allocations? 


(G) 

Code V-UBI 
3mount on Box 
20 of K-l 


(H) 

General or 
managing 
partner? 


Yes 


No 


Yes 


No 


Yes 


No 
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